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Over the years residential youth care has attracted an increasing amount of attention in the 

Netherlands. Since 2015, the Dutch government has delegated the responsibility for providing 

residential youth care to the local authorities if placement is voluntary or mandated by civil law. 

The general aim of this decentralization is to help as many youth and their families as possible in 

ambulatory treatment or in foster care, while residential care is more and more considered to be a 

last resort. Youth admitted to (secure) residential care are very troubled (Barnert, Perry, & Morris, 

2016; Fazel, Doll, & Langstrom, 2008). Leloux-Opmeer, Kuiper, Swaab and Scholte (2016) 

characterized residentially placed children as older school-aged male children with lower than 

average IQs, who suffer from chronic health problems and frequently display severe emotional 

and behavioral problems. They often come from broken homes, poor families and have histories 

of child abuse, neglect, or sexual abuse. 

Youth with severe emotional and behavioral problems can be placed by a judge in a (semi-) 

secure residential youth care facility because of (suspicion of) delinquent behavior, but also to 

receive treatment and care (Bruning, Liefaard, & Volf, 2004; Harder, 2011; Harder, Knorth, & 

Kalverboer, 2013). These facilities offer primarily mandatory treatment, starting with a (relatively 

short) period of residential care, where youth gradually work towards returning to society in more 

open or community settings (Ten Brummelaar, Boendermaker, Harder, & Knorth, 2011). 

Treatment is characterized by gradual steps from more to less restrictive care, focusing on 

behavioral change, training and preparation for the future, and the transfer to a new living 

situation and aftercare (Van der Poel, Rutten, & Sondeijker, 2008). In open facilities youth are also 

placed on a voluntary basis. A residential facility is characterized by its group-based treatment, 

where staff supervise and take care of youth in shifts. Youth’s freedom is limited; in open facilities 

they can leave to go to school or visit family, but in (semi-)secure facilities they live inside the 

facility, receiving visitors on specific times and under supervision, attending school inside. If they 

want to go on leave, (judicial) consent has to be given.  

Recently, worries have risen about the efficacy of residential care (NJI, 2019) due to an 

increasing number of suicides in residential youth care and placement instability, violating the first 

necessary condition for education and treatment, that is, stability and continuity of care 

(Bronfenbrenner, 1979; Jones, 2008; Schulze, 2000). Also, in the summer of 2019 a research report 

on violence in youth care in the Netherlands from 1945 until 2018 was published, which had been 

commissioned by the Dutch government (Committee Violence in Youth Care, 2019). Conclusions 

were that violence was present throughout facilities and time, and that youth in residential care 

still experience the residential group climate as hard, unsafe and repressive.  
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An urgent call is issued with regard to research in order to improve residential youth care on a 

variety of topics, like residential group climate, safety, collaboration with caretakers and aftercare 

( De Lange, Addink, Haspels, & Geurts, 2015). 

Wissink, Creemers, Moonen and Stams (2019) argued that the cause of violence in 

residential youth care is not directly related to individual characteristics of youth, staff or their 

mutual relationships. They contend that violence is mainly determined by the residential care 

system. Rights of youth are not always sufficiently guaranteed in the form of legislation, adequate 

supervision or concrete measures to protect youth. One of these concrete measures could be 

opportunities for shared decision-making between youth, their representatives (e.g., parents or 

natural mentors) and professionals. Therefore, prevention of antisocial behavior and violence may 

only succeed if the environment is taken into account, especially in residential settings, where 

there are (extreme) power differences between youth and staff, discontinuity of care and limited 

possibilities for youth to maintain relationships with their parents or caretakers (See Barton & 

Mackin, 2012; Knotter, Stams, Moonen, & Wissink, 2018; Lambie & Randall, 2013; Van der Helm, 

Kuiper, & Stams, 2018; De Valk, Kuiper, Van Der Helm, Maas, & Stams, 2018). This dissertation 

focuses on the environment of residential youth care, namely, residential group climate, in 

particular from the perspective that residential group care should be a therapeutic environment 

free of violence, where youth receive the best available care, education, and treatment, with the 

ultimate aim of rehabilitation.  

The interest in residential group climate goes back to the beginning of the twentieth 

century. Pioneers of therapeutic residential youth care in both Europe and North America rejected 

strict discipline and control (Addams, 1910; Korczak, 1925, 1992), favoring the focus on care and 

service delivery (Bettelheim, 1974; Bronfenbrenner, 1979; Gharabaghi & Phelan, 2011; Maier, 

1987; Redl & Wineman, 1957). In the 1960’s and 70’s, several scholars warned against the 

drawback of coercive residential treatment (Fussinger, 2011; Russo & Carelli, 2009). Notably, 

Goffman (1961) considered residential facilities as total institutions, because all aspects of life are 

controlled within the residential facility, which may lead to loss of autonomy and hospitalization. 

The imposed rules and regulations, and behavioral instructions by staff are internalized by the 

residents by placing them in a constant field of supervision and coercion (Foucault, 1975). If 

control results in repression, which has been defined as an authority that ‘intentionally acts in a 

way that harms the youth, or unlawfully or arbitrarily deprives the youth of liberty or autonomy’ 

(De Valk, Kuiper, Van der Helm, Maas, & Stams, 2016, p. 205), antisocial behavior is likely to occur.  
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In this dissertation, antisocial behavior is broadly defined as behavior that psychically or 

psychologically harms others or their property, which shows lack of consideration for the well-

being of others, or in the most severe cases violates the basic rights of others (Berger, 2003; 

Calkins & Keane, 2009; Stoff, Breiling, & Maser, 1997). Antisocial behavior emerges as aggression, 

delinquent behavior and violence 

In recent years, researchers agree that residential group climate should be considered from 

the perspective of rehabilitation (Dozier et al., 2014; Whittaker, Del Valle & Holmes, 2015), paying 

attention to the basic needs of human self-determination, including competence, 

contact/relatedness, and autonomy (Ryan & Deci, 2000; Van der Helm, Kuiper, & Stams, 2018). 

However, terminology to define residential group climate in literature is diverse, and may 

encompass both aspects of institutional control and support. Therefore, Van der Helm, Kuiper, & 

Stams, 2018, defined residential group climate as ‘the quality of the social- and physical 

environment in terms of the provision of sufficient and necessary conditions for physical and 

mental health, well-being, contact and personal growth of the residents, with respect for their 

human dignity and human rights, as well as (if not restricted by judicial measures) their personal 

autonomy, aimed at recovery and successful participation in society’ (p. 340). It can be assumed 

that a therapeutic group climate facilitates self-determination and (intrinsic) motivation in youth 

to work on a positive change, which results in resilience, prosocial behavior and reduces the 

chance of antisocial behavior (Ryan & Deci, 2017; Van der Helm et al., 2018). 

Antisocial behavior in residential facilities can be explained by different theoretical models. 

The importation hypothesis explains antisocial behavior of residents from the perspective of 

individual characteristics (Kuanling, Sorensen, & Cunningham, 2008; Gover, Mackenzie, & 

Armstrong, 2000), whereas the deprivation hypothesis explains antisocial behavior of residents 

through environmental characteristics, in particular the deprivation of autonomy through 

institutional repression (Souverein, Van der Helm & Stams, 2013; Sykes 1958). Furthermore, the 

relation between youth’s antisocial behavior on the one hand and institutional repression on the 

other hand is theorized to be bi-directional, or in other words, they are assumed to mutually 

influence each other. For example, most youth placed in residential facilities have had negative 

experiences with authority (Loeber, Slot, Van der Laan, & Hoeve, 2010; Shapiro, 2010), and 

perceived institutional repression may (have) confirm(ed) their views of adults as unreliable, and 

as persons who misuse their power (De Valk, 2019). This is assumed to lead to social problem 

behavior and subsequently antisocial behavior. An exceptionally asymmetric balance of power, 

arbitrary rules, punishments and boredom can lead to frustration and hostility. Additionally, there 
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is competition among peers (Harvey, 2007; Liebling & Maruna, 2005; Little, 1990), which demands 

specific coping skills of the youth. One needs to show toughness in order not to be taken 

advantage of by others (Anderson, 2000; De Jong, 2007). In a harsh environment, needing or 

giving help may be considered as a sign of vulnerability (De Jong, 2007). Peer status, and thereby 

protection from others, is attained by defying authority and repressing peers (Harvey, 2007; Van 

der Helm, Stams, Van der Stel, Van Langen, & Van der Laan, 2012). Social problem behavior may 

therefore hamper the development of a therapeutic group climate, and may even result in 

repression and unsafety. It is therefore essential to gain more insight in the relation between 

social problem behavior and residential group climate. 

In conclusion, youth placed in residential care facilities that provide 24-hour therapeutic 

care often have a history of antisocial behavior, such as aggression, delinquent behavior or 

violence (Collin-Vézina, Coleman, Milne, Sell, & Daigneault, 2011; Harder, 2011; Loeber, Slot, Van 

der Laan, & Hoeve, 2010). Antisocial behavior of youth in residential care not only hampers 

rehabilitation, it may also result in institutional repression and eventually violence exerted by both 

youth and staff. It is therefore imperative that residential care facilities provide a safe 

environment, in which youth’s basic needs of self-determination can be fulfilled, effective 

evidence-based treatment can be delivered, and antisocial behavior can be substantially reduced 

or remediated. The purpose of this dissertation is therefore to address an important gap in 

literature by examining the associations between residential group climate and juvenile antisocial 

behavior, because it is assumed that a therapeutic group climate is the first necessary condition 

for effective treatment of antisocial behavior, and subsequently, for successful rehabilitation 

efforts (Stams & Van der Helm, 2017).  

The first aim of this dissertation was to gain insight in the relation between residential 

group climate and antisocial behavior by examining the association between group climate and 

social problem behavior, which has been shown to be a precursor of antisocial behavior (Fluttert, 

Van Meijel, Van Leeuwen, Bjørkly, Nijman, & Grypdonck, 2011; Van der Helm, Stams, & Van der 

Laan., 2011; Van der Helm et al., 2013). Social problem behavior was measured with the TOPS-A, 

which has been validated for residential youth care (Van der Helm et al., 2013) and assesses 

inappropriate responses to four types of problematic social situations – including situations of 

disadvantage, competition, accepting or giving help, and accepting authority – from the 

perspective of aggressiveness-related deficiencies in social information processing.  

The second aim of this dissertation was to investigate whether individual characteristics 

(importation model) or the institutional environment (deprivation model) best explains antisocial 
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behavior of youth in residential facilities in terms of aggression (DeLisi, Trulson, Marquart, Drury, 

& Kosloski, 2011; Gover et al., 2000; Jiang and Fisher-Giorlando, 2002). Notably, Lambie and 

Randall (2013) reviewed the literature on the impact of incarceration on juvenile offenders, and 

they concluded that detention of juvenile offenders, as a means of public protection, is not 

effective in terms of cost and outcome, while the interaction between individual and 

environmental factors elicits and maintains the conduct problems and delinquent behavior of the 

adolescent offenders. In line with the importation model, boys (as an individual characteristic) 

have been shown to exhibit more aggressive and delinquent behavior than girls (e.g., Attar-

Schwartz, 2008; Glisson, Hemmelgarn, & Post, 2002; Schiff & Benbenishty, 2006). Studies of 

Cunningham and Sorensen (2006, 2007), DeLisi, Berg, & Hochstetler, 2004; and Vassallo et al. 

(2016) showed that younger age was also predictive of aggressive behavior in residential facilities. 

However, also empirical evidence for the deprivation model came from scientific research. That is, 

youth in residential youth care were found to often act aggressively in response to frustrating 

conditions within their residential facilities (Sekol, 2013). Harer and Steffensmeier (1996) found 

the level of openness of the facility to be related to antisocial behavior. The higher the level of 

security, or the more ‘closed’ the facilities were, the higher the number of aggressive incidents.   

The third aim of this dissertation was to study the (bi-directional) association between 

residential group climate and antisocial behavior in terms of aggression and incidents in different 

types of residential youth care facilities. First of all, differences in quality of residential group 

quality (i.e., the degree to which residential group climate meets therapeutic requirements) may 

be affected by selective placement of youth. For instance, it is plausible to suggest that the 

aggregation of antisocial youth in particular living groups, resulting in deviancy training (Dishion, 

McCord, & Poulin, 1999), or forensic high security residential facilities, limiting their autonomy, 

may have a direct negative impact on residential group climate. The association between 

residential group climate and antisocial behavior could be influenced by the security level of the 

facility. However, research shows ambiguous results. Gover et al. (2000) and Harer and 

Steffensmeier (1996) found that more secure facilities bring along more antisocial  behavior in 

terms of aggression, independently of residential group climate. On the contrary, Camp and Gaes 

(2005) found no relation between type of facility and the level of aggressive behavior, and 

Davidson-Arad (2005) even found that aggressive behavior was more common in open facilities 

than in secure facilities.  

Robinson, Craig and Tonkin (2018) were the first to conduct a narrative review of the 

literature on group climate and antisocial behavior in terms of aggression. They found that in most 
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studies a therapeutic group climate was associated with less client aggression. However, in a 

number of studies no significant association was found. This discrepancy was explained by 

different facilities serving various populations, and the use of different group climate 

questionnaires and measures of aggression. Leipoldt et al. (2019) conducted a narrative review 

and found empirical support in several studies for a positive association between therapeutic 

group climate, designated as social climate, and desired youth outcomes. However, they also 

discovered large heterogeneity within and between studies, which was attributed to the variation 

in the concepts and operationalizations of residential group climate. The fourth aim of this 

dissertation, therefore, was to conduct a quantitative review of the literature (i.e., three level 

meta-analysis) on the relation between residential group climate and antisocial behavior of 

juvenile and (young) adult residents in order to be able to examine the strength of the association 

between residential group climate and antisocial behavior, accounting for the impact of 

moderators that may explain within and between study heterogeneity. 

Outline of the dissertation 

In the first study (Chapter 2), the relation between residential group climate and reactions to 

social problem situations (i.e., social problem behavior) is examined in a sample of N  = 128 youth. 

Chapter 3 reports on a study that examines the relation between residential group climate and 

aggression from the perspective of the importation and deprivation model in a sample of N = 198 

youth in residential youth care. Chapter 4 describes results from a study (N = 159 youth) 

examining the relation between residential group climate, self-reported aggression and aggressive 

incidents in open, semi-secure and secure residential youth facilities. Finally, Chapter 5 is a meta-

analysis (including 23 studies) on the relation between residential group climate and antisocial 

behavior. Chapter 6 provides an overall conclusion, where the results of the four empirical studies 

are discussed in light of current knowledge on residential group climate. Additionally, the 

strengths and limitations of the dissertation are summarized. The chapter concludes with 

suggestions for future research and implications for residential youth care. 
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Abstract 

The present study examined the association between residential group climate and aversive 

reactions to social problem situations in youth in (semi-)secure residential facilities. The sample 

consisted of 128 boys and girls. A therapeutic group climate was associated with less aversive 

reactions to social problem situations Residential group climate had a negative relation with 

aversive reactions to social problem situations (β=-.632, p<.001). In particular, the relation 

between support from staff and youth’s reactions to giving/accepting help, competition and social 

disadvantage proved to be mediated by reactions to authority. As staff represent authority in 

residential facilities, building supportive relationships with detained youth seems an important 

requirement for changing their aversive reactions to social problems situations. It is argued that 

staff should be trained in providing a therapeutic group climate in order to diminish aversive 

responses to social problem situations in detained youth.  
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Introduction 

Youth with severe behavioural and criminal problems often have a mild intellectual disability, 

which might not be recognised (Kaal, Brand, & Van Nieuwenhuizen, 2012), psychiatric problems 

and/or severe trauma due to neglect, abuse and maltreatment (Widom, 1989). In the Netherlands, 

these youth are treated in semi-secure facilities or secure facilities (youth prisons) in living groups 

of 8-10 youth, supervised by two or more trained social workers. Aim of the treatment, designated 

as ‘sociotherapy’, is to learn to get along with others and society in general, to (re)start schooling, 

to develop prosocial attitudes and reduce problem behaviour (Van der Helm, 2011). Despite the 

fact that sociotherapy is common in (semi-) secure residential youth care, Marshall and Burton 

(2010) conclude that little is known about the effects and workings of it. Research is urgently 

needed as negative (Lipsey, 2009; Parhar, Wormith, Derkzen, & Beauregard, 2008) as well as 

positive (Garrdido, & Morales, 2007; Nijhof, Verhulst, Scholte, Van Dam, Veerman, & Engels, 2011) 

aspects of sociotherapy are found (for an oversight see: Souverein, Stams, & van der Helm, 2013).   

Negative aspects of treatment in (semi-) secure facilities can be partly ascribed to youth’s 

propensity to react aggressively to social problem situations (‘import’ hypothesis, Gover, 

McKenzie, & Amstrong, 2001). Other negative aspects are thought to result from the negative 

effects of incarceration itself (‘deprivation’ hypothesis, Dye, 2010; Gover et al., 2001; Parisi, 1982; 

Sykes, 1958; White, Shi, Mun, Hirschfeld, & Loeber, 2010). The deprivational model assumes that 

deprivation is induced by repression by staff, and a lack of safety.  

On the other hand, a therapeutic group climate, characterized by responsive staff, 

possibilities for growth and a safe group atmosphere, has been shown to be negatively associated 

with aggression in a sample of detained boys ( Van der Helm, Stams, Van Genabeek, & Van der 

Laan, 2012). In a therapeutic climate staff’s authority is accepted and respected and dependency 

of youth on group workers is minimal. Youth are held responsible for their own conduct, resulting 

in an internal locus of control and an inclination to accept help from others ( Van der Helm, 

Klapwijk, Stams, & Van der Laan, 2009) or to help others (Van der Helm, Stams, Van der Stel, & 

Van der Laan, 2012). Van der Helm (2011) even concluded that the positive effects of a perceived 

therapeutic group climate on the adaptation of detained youth were stronger than the effects of 

repression.  

Recently, Schubert, Mulvey, Loughran and Losoya  (2012) found positive perceptions of 

residential group climate and efficacious aftercare to reduce recidivism and self-reported behavior 

problems in juvenile delinquents. A recent review of young offenders by Koehler, Losel, Akoensi 

and Humpreys (2013) showed that purely deterrent and supervisory interventions slightly 

142116-Eltink_BNW.indd   22142116-Eltink_BNW.indd   22 12-02-20   11:3012-02-20   11:30



CHAPTER 2 Residential group climate and social problem situations 

22 
 

Abstract 

The present study examined the association between residential group climate and aversive 

reactions to social problem situations in youth in (semi-)secure residential facilities. The sample 

consisted of 128 boys and girls. A therapeutic group climate was associated with less aversive 

reactions to social problem situations Residential group climate had a negative relation with 

aversive reactions to social problem situations (β=-.632, p<.001). In particular, the relation 

between support from staff and youth’s reactions to giving/accepting help, competition and social 

disadvantage proved to be mediated by reactions to authority. As staff represent authority in 

residential facilities, building supportive relationships with detained youth seems an important 

requirement for changing their aversive reactions to social problems situations. It is argued that 

staff should be trained in providing a therapeutic group climate in order to diminish aversive 

responses to social problem situations in detained youth.  

  

                                                      CHAPTER 2 Residential group climate and social problem situations 

23 
 

Introduction 

Youth with severe behavioural and criminal problems often have a mild intellectual disability, 

which might not be recognised (Kaal, Brand, & Van Nieuwenhuizen, 2012), psychiatric problems 

and/or severe trauma due to neglect, abuse and maltreatment (Widom, 1989). In the Netherlands, 

these youth are treated in semi-secure facilities or secure facilities (youth prisons) in living groups 

of 8-10 youth, supervised by two or more trained social workers. Aim of the treatment, designated 

as ‘sociotherapy’, is to learn to get along with others and society in general, to (re)start schooling, 

to develop prosocial attitudes and reduce problem behaviour (Van der Helm, 2011). Despite the 

fact that sociotherapy is common in (semi-) secure residential youth care, Marshall and Burton 

(2010) conclude that little is known about the effects and workings of it. Research is urgently 

needed as negative (Lipsey, 2009; Parhar, Wormith, Derkzen, & Beauregard, 2008) as well as 

positive (Garrdido, & Morales, 2007; Nijhof, Verhulst, Scholte, Van Dam, Veerman, & Engels, 2011) 

aspects of sociotherapy are found (for an oversight see: Souverein, Stams, & van der Helm, 2013).   

Negative aspects of treatment in (semi-) secure facilities can be partly ascribed to youth’s 

propensity to react aggressively to social problem situations (‘import’ hypothesis, Gover, 

McKenzie, & Amstrong, 2001). Other negative aspects are thought to result from the negative 

effects of incarceration itself (‘deprivation’ hypothesis, Dye, 2010; Gover et al., 2001; Parisi, 1982; 

Sykes, 1958; White, Shi, Mun, Hirschfeld, & Loeber, 2010). The deprivational model assumes that 

deprivation is induced by repression by staff, and a lack of safety.  

On the other hand, a therapeutic group climate, characterized by responsive staff, 

possibilities for growth and a safe group atmosphere, has been shown to be negatively associated 

with aggression in a sample of detained boys ( Van der Helm, Stams, Van Genabeek, & Van der 

Laan, 2012). In a therapeutic climate staff’s authority is accepted and respected and dependency 

of youth on group workers is minimal. Youth are held responsible for their own conduct, resulting 

in an internal locus of control and an inclination to accept help from others ( Van der Helm, 

Klapwijk, Stams, & Van der Laan, 2009) or to help others (Van der Helm, Stams, Van der Stel, & 

Van der Laan, 2012). Van der Helm (2011) even concluded that the positive effects of a perceived 

therapeutic group climate on the adaptation of detained youth were stronger than the effects of 

repression.  

Recently, Schubert, Mulvey, Loughran and Losoya  (2012) found positive perceptions of 

residential group climate and efficacious aftercare to reduce recidivism and self-reported behavior 

problems in juvenile delinquents. A recent review of young offenders by Koehler, Losel, Akoensi 

and Humpreys (2013) showed that purely deterrent and supervisory interventions slightly 

142116-Eltink_BNW.indd   23142116-Eltink_BNW.indd   23 12-02-20   11:3012-02-20   11:30



CHAPTER 2 Residential group climate and social problem situations 

24 
 

increased juvenile recidivism. However, when treatment was the main goal, results were positive 

(7% reduction in recidivism see also: Lipsey, 2009), and when cognitive behavioural therapy was 

applied, reduction in recidivism rose to 13%. Best results occurred when treatment was delivered 

according to the Risks, Needs, and Responsivity principles from Andrews and Bonta (2010), which 

amounted to a reduction in recidivism of 16%. A meta-analysis by De Swart et al. (2012) examining 

the effects of residential youth care yielded moderate but favourable effects of evidence-based 

residential treatment, improving outcomes by 20%.  

Interventions have been developed in the past to reduce antisocial behaviour in detained 

youth. Residential treatment and incarceration are very costly compared to non-residential 

treatment, and recidivism or behavioural problems place a great burden on society (Spelman, 

2000) as well as the youth themselves. Unravelling possibilities for change in residential treatment 

could be a major step forward, according to Marshall and Burton (2009).  

 

Residential group climate and problematic social information processing 

Residential group climate matters for detained youth (Van der Helm, 2011). In group climate 

research a therapeutic group climate is often contrasted with a non-therapeutic group climate 

(Janzing & Kerstens, 2005; Toch, 2008, Toch & Kupers, 2007; Van der Helm, Stams, & Van der Laan, 

2011). An environment is designated as therapeutic when, according to youth’s perceptions, 

support is high, opportunities for growth are evident, and flexibility is in balance with the 

organizational needs for control (Clark Craig, 2004; Van der Helm, Boekee, Stams & Van der Laan, 

2011; Ule, Schram, Riedl, & Cason, 2009; Wortly, 2002). A non-therapeutic residential group 

climate is characterized by an exceptionally asymmetric balance of power, great dependency on 

staff, lack of mutual respect, haphazard rules and punishment and extreme competition among 

peers (Harvey, 2005; Liebling & Maruna, 2005; Little, 1990), which could result in reactance, 

aggression and aversive reactions to social problem situations.  

 Saphiro, Smith, Malone and Collaro (2010) suggested that effective treatment could mitigate 

negative group processes (see also: Mager, Richard, Harris, & Howard, 2005; Weiss et al., 2005). 

Violence, destabilisation, hypercompetition and other aversive reactions to social problem 

situations can be seen as a continuation of previous negative experiences on the streets 

(Anderson, 2000). A non-therapeutic residential group climate is not only a continuation of prior 

adverse experiences, but also serves as a confirmation of hostile views of authorities and peers 

(Sato, Uono, Matsuura, & Toichi, 2009). When youth arrive in a residential forensic setting, they 
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have experienced many adversities, such as dropping out of school and being rejected in many 

social situations by peers and formal authorities (Savage, 2009).  

Social problem behaviour is often a precursor of aggression at the living group (Fluttert, 

Van Meijel, Van Leeuwen, Bjørkly, Nijman, & Grypdonck, 2011; Van der Helm, Boekee et al., 2011: 

Van der Helm, Matthys, Moonen, Giesen, Van der Heijde, & Stams, 2013), and violence among the 

detained youth and staff may have great consequences for the safety of both youth and staff 

(DeLisi et al., 2009; Kury & Smart, 2002; Maitland & Sluder, 1998). In residential treatment for 

youth, frequent aggressive behavior often has a negative impact on social interactions and social 

learning, and could negatively affect treatment (Fontaine & Dodge, 2009; Osgood & O’ Neil Bridell, 

2006; Van der Helm, Boekee et al.,  2011). On the other hand, positive social behavior at the living 

group can promote successful treatment of externalizing behavior and personality problems (Van 

der Helm, Van Genabeek & Van der Laan, 2011). Notably, of paramount importance in residential 

youth care is the therapeutic relationship between youth and staff ( Van der Helm, Klapwijk, 

Stams, & Van der Laan, 2009), which is thought to first and foremost reflect youth’s reactions to 

authority ( Van der Helm et al., 2013). 

Social Information Processing (SIP, Crick & Dodge, 1994) relates to the way social 

information is perceived, coded and processed. According to Dodge (1986), negative processing 

can lead to aggressive and/or antisocial behavior. Aggressive boys have been found to differ from 

non-aggressive boys in information processing when interviewed about problematic social 

situations (see Orobio de Castro, Veerman, Koops, Bosch, & Monshouwer, 2002: Sato et al., 2009). 

Problematic social information processing has been found to express itself in difficulties to cope 

with competition among peers, problems in accepting authority, perceptions of being 

disadvantaged and having problems in accepting (or giving) help (Goldfried & D’Zurilla, 1969; 

Harvey, 2007; Van der Helm et al., 2013). These problems are intertwined in a (semi-) secure 

facility: hypercompetition demands special coping skills from youth, one needs to show toughness, 

and lack of fear, in order not to be taken advantage of by other peers (Anderson, 2000; De Jong, 

2007). Being unable to cope with the perception of social disadvantage often causes feelings of 

bitterness and anger. These feelings can lead to hostility and diminished feelings of empathy for 

others (Sato et al. 2009, Van der Helm, Stams, Van der Stel et al., 2012). In a harsh environment, 

needing or giving help may be considered as a sign of vulnerability (De Jong, 2007). Finally, youth 

in (semi-) secure facilities tend to face a long history of failures at school and conflicts with 

authorities (Loeber, Slot, van der Laan, & Hoeve, 2009; Shapiro et al., 2010). Failure to accept 

authority reflects inadequate social information processing (Crick and Dodge, 1994; Sato et al., 
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2009), and often aggravates behavioral problems (Granic & Patterson, 2006; Laird & Marrero, 

2010).  

 Peer status, and thereby protection of violence from others is attained by defying authority 

and repressing peers (Harvey, 2007; Van der Helm, Stams & Van der Stel et al, 2012). Research has 

indeed shown that detained youth who feel safe at the living group feel safe because they are able 

to defend themselves (Eichelsheim & Van der Laan, 2012; Van der Helm et al., 2009).  

The perceived advantages of a defying, aggressive peer status hamper the development of 

a therapeutic residential group climate. A therapeutic group climate facilitates social learning and 

subsequently a better handling of social problem situations. As such, the living group offers a 

training ground for practising social problem situations, and a challenging one because of the 

aggregation of youth with behavioral problems within these living groups.  

 

The present study 

The main question of this study is whether a therapeutic residential group climate is related to less 

aversive handling of social problem situations in male and female youth living in (semi-) secure 

residential youth care. It is hypothesised that a therapeutic group climate is associated with less 

aversive reactions to problematic situations (as perceived by the youth). In a therapeutic group 

climate staff’s authority is accepted, and dependency of youth on staff is minimal. Youth feel more 

responsible for their own conduct, resulting in an internal locus of control and an inclination to 

accept help from others (Van der Helm et al., 2009) or to help others (Van der Helm et al., 2013). 

In sum, the SIP theoretic background and previous research finding support the hypothesis of the 

current study that a therapeutic residential group climate is related to less aversive handling of 

social problem situations. 

 

Method 

Participants 

The present study was conducted in three facilities for residential youth care (Almata, 

Transferium, and Avenier) in the Netherlands, at five different sites. Four sites provide semi-secure 

youth care for justice-involved youth and one site is a juvenile correctional facility (secure facility).  

A total of 128 adolescent boys (62%) and girls (38%), living in these (semi-) secure juvenile 

facilities, participated: 105 (82%) youth (58 boys and 47 girls) lived in a semi-secure facility, and 23 

boys (18%) lived in a secure (juvenile correctional) facility. The mean age of youth was 15.7 years 

(SD = 1.4, range 12-19 years). The mean age of the juvenile justice population was 17 years 
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(SD=1.0, range 14-19 years). A total of 40%, n= 51, of the youth had a non-Western cultural 

background. Youth living in semi-secure institutional youth care had been referred by a judge 

because of serious conduct problems (e.g., conduct disorder), often among other problems. The 

youth residing in secure youth care (yuvenile correctional facility) were sentenced or taken into 

detention before trial. The mean stay at the time of filling out the questionnaire was 28 weeks (SD 

= 15.2 range 1-74 weeks). 

 

Procedure 

All youth present in the facilities were invited to participate in the present study and participated 

voluntarily (response rate of 95%). They all signed an informed consent declaration and were told 

that their answers would be treated confidentially and anonymously, and would be accessed only 

by the researchers. As a token of gratitude for their participation, participants received a 

telephone card or a small gift of €5.50. All names on the questionnaires were deleted and given a 

code number in SPSS. In order to protect the privacy of the youth, researchers had no access to 

the names. Questionnaires were administered by specially trained graduate students of the Leiden 

School of Social Studies (Bachelor of Social Work and master Youth care) and the University of 

Amsterdam (Department of Forensic Child and Youth Care Sciences).  

 

Measures 

Prison Group Climate Inventory (PGCI; Van der Helm, Stams, & Van der Laan, 2011). The PGCI 

consists of 36 items rated on a five-point Likert-type scale, ranging from 1 = ‘I do not agree’ to 5 = 

‘I totally agree’. Each item belongs to one of the four scales for residential group climate. The 

support scale (12 items) assesses perceived professional behaviour and in particular the 

responsivity of staff to specific needs of the youth. Paying attention to youth, taking complaints 

seriously, respect and trust are important characteristics of support. An example of a support item 

is: ‘Group workers treat me with respect’. The growth scale (eight items) assesses learning 

perceptions, hope for the future and giving meaning to prison stay. An example of a growth item 

is: ‘I learn the right things here’. The repression scale (nine items) assesses perceptions of 

strictness and control, unfair and haphazard rules, and lack of flexibility at the living group. An 

example of a repression item is: ‘You have to ask permission for everything here’. The group 

atmosphere scale (seven items) assesses the way youth treat and trust each other, feelings of 

safety towards each other, being able to get some peace of mind, and having enough daylight and 

fresh air. An example of a atmsophere item is ‘We trust each other here’. Cronbach’s alphas were 

142116-Eltink_BNW.indd   26142116-Eltink_BNW.indd   26 12-02-20   11:3012-02-20   11:30



CHAPTER 2 Residential group climate and social problem situations 

26 
 

2009), and often aggravates behavioral problems (Granic & Patterson, 2006; Laird & Marrero, 

2010).  

 Peer status, and thereby protection of violence from others is attained by defying authority 

and repressing peers (Harvey, 2007; Van der Helm, Stams & Van der Stel et al, 2012). Research has 

indeed shown that detained youth who feel safe at the living group feel safe because they are able 

to defend themselves (Eichelsheim & Van der Laan, 2012; Van der Helm et al., 2009).  

The perceived advantages of a defying, aggressive peer status hamper the development of 

a therapeutic residential group climate. A therapeutic group climate facilitates social learning and 

subsequently a better handling of social problem situations. As such, the living group offers a 

training ground for practising social problem situations, and a challenging one because of the 

aggregation of youth with behavioral problems within these living groups.  

 

The present study 

The main question of this study is whether a therapeutic residential group climate is related to less 

aversive handling of social problem situations in male and female youth living in (semi-) secure 

residential youth care. It is hypothesised that a therapeutic group climate is associated with less 

aversive reactions to problematic situations (as perceived by the youth). In a therapeutic group 

climate staff’s authority is accepted, and dependency of youth on staff is minimal. Youth feel more 

responsible for their own conduct, resulting in an internal locus of control and an inclination to 

accept help from others (Van der Helm et al., 2009) or to help others (Van der Helm et al., 2013). 

In sum, the SIP theoretic background and previous research finding support the hypothesis of the 

current study that a therapeutic residential group climate is related to less aversive handling of 

social problem situations. 

 

Method 

Participants 

The present study was conducted in three facilities for residential youth care (Almata, 

Transferium, and Avenier) in the Netherlands, at five different sites. Four sites provide semi-secure 

youth care for justice-involved youth and one site is a juvenile correctional facility (secure facility).  

A total of 128 adolescent boys (62%) and girls (38%), living in these (semi-) secure juvenile 

facilities, participated: 105 (82%) youth (58 boys and 47 girls) lived in a semi-secure facility, and 23 

boys (18%) lived in a secure (juvenile correctional) facility. The mean age of youth was 15.7 years 

(SD = 1.4, range 12-19 years). The mean age of the juvenile justice population was 17 years 

                                                      CHAPTER 2 Residential group climate and social problem situations 

27 
 

(SD=1.0, range 14-19 years). A total of 40%, n= 51, of the youth had a non-Western cultural 

background. Youth living in semi-secure institutional youth care had been referred by a judge 

because of serious conduct problems (e.g., conduct disorder), often among other problems. The 

youth residing in secure youth care (yuvenile correctional facility) were sentenced or taken into 

detention before trial. The mean stay at the time of filling out the questionnaire was 28 weeks (SD 

= 15.2 range 1-74 weeks). 

 

Procedure 

All youth present in the facilities were invited to participate in the present study and participated 

voluntarily (response rate of 95%). They all signed an informed consent declaration and were told 

that their answers would be treated confidentially and anonymously, and would be accessed only 

by the researchers. As a token of gratitude for their participation, participants received a 

telephone card or a small gift of €5.50. All names on the questionnaires were deleted and given a 

code number in SPSS. In order to protect the privacy of the youth, researchers had no access to 

the names. Questionnaires were administered by specially trained graduate students of the Leiden 

School of Social Studies (Bachelor of Social Work and master Youth care) and the University of 

Amsterdam (Department of Forensic Child and Youth Care Sciences).  

 

Measures 

Prison Group Climate Inventory (PGCI; Van der Helm, Stams, & Van der Laan, 2011). The PGCI 

consists of 36 items rated on a five-point Likert-type scale, ranging from 1 = ‘I do not agree’ to 5 = 

‘I totally agree’. Each item belongs to one of the four scales for residential group climate. The 

support scale (12 items) assesses perceived professional behaviour and in particular the 

responsivity of staff to specific needs of the youth. Paying attention to youth, taking complaints 

seriously, respect and trust are important characteristics of support. An example of a support item 

is: ‘Group workers treat me with respect’. The growth scale (eight items) assesses learning 

perceptions, hope for the future and giving meaning to prison stay. An example of a growth item 

is: ‘I learn the right things here’. The repression scale (nine items) assesses perceptions of 

strictness and control, unfair and haphazard rules, and lack of flexibility at the living group. An 

example of a repression item is: ‘You have to ask permission for everything here’. The group 

atmosphere scale (seven items) assesses the way youth treat and trust each other, feelings of 

safety towards each other, being able to get some peace of mind, and having enough daylight and 

fresh air. An example of a atmsophere item is ‘We trust each other here’. Cronbach’s alphas were 

142116-Eltink_BNW.indd   27142116-Eltink_BNW.indd   27 12-02-20   11:3012-02-20   11:30



CHAPTER 2 Residential group climate and social problem situations 

28 
 

.92 for support, .70 for atmosphere, .78 for repression and .91 for growth. The PGCI was validated 

in 2011, showing favourable construct validity (confirmatory factor analysis) and reliability (Van 

der Helm, Stams & Van der Laan, 2011). 

Taxonomy of Problematic Social Situations-Adolescent version (TOPS-A, Matthys, 2001). The TOPS-

A was developed using Matthys’ (2001) original observation instrument, and has been adapted 

and validated for self-report use in youth facilities by Van der Helm et al. (2013). The TOPS-A 

measures the extent of youth’s aversive reactions to specific social problem situations, such as 

calling names, shoving others, but also negative thoughts about others (‘When I lose, someone is 

cheating’) and not cooperating with staff (‘If a group worker wants to talk to me, I keep my mouth 

shut’). The questionnaire contains 22 items on a five-point Likert-type answering scale. The 

instrument has four scales: ‘problematic reactions to being disadvantaged’ (eight items), 

‘problematic reactions to facing competition’ (five items), ‘problematic reactions with 

accepting/giving help’ (three items), and ‘problematic reactions with accepting authority’ (six 

items). The following questionnaire items are examples of aversive responses to social 

disadvantage – ‘When others tell me I have the wrong clothes, I yell at them’ – competition – 

‘When I lose, I quit playing’ – accepting/giving help’ – ‘If someone else feels down, it is his/her 

problem’ – and accepting authority –‘If a group worker is talking, I just interrupt when I feel so’. 

Reliability coefficients of the four scales were as follows: accepting/giving help α = .69, 

competition α = .77; accepting authority α = .79, and social disadvantage, α =.81.  

 

Statistical analysis 

In preliminary analyses, differences in reactions to social problem situations (TOPS-A) and 

residential group climate (PGCI) were examined between youth from semi-secure youth care and 

the secure facility (juvenile correctional facility) in a series of t-tests. Next we examined simple 

correlations between the four scales of residential group climate and reactions to social problem 

situations. 

A structural equation model linking residential group climate to youth’s reactions to problematic 

situations was fitted to the data (see Figure 1). The latent variable ‘residential group climate’ was 

measured using the manifest variables of support, growth, repression, and atmosphere (i.e., the 

scales of the PGCI), while the latent variable ‘social problem situations’ was measured with the 

four TOPS-A scales (problematic reactions to being disadvantaged, facing competition, 

accepting/giving help, and accepting authority). Additionally, we controlled for gender and age by 

adding these variables to the model. An observed variance–covariance matrix was used as input 
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for the analysis. The maximum likelihood estimation yields estimates of regression coefficients, 

residual variances and covariances, as well as a chi-square (CHISQ) measure of overall goodness of 

fit, and the root mean square error of approximation (RMSEA). In addition, two other fit indices 

were used: the comparative fit index (CFI) and the Tucker-Lewis index (TLI). The chi-square test is a 

measure of exact fit. A significant chi-square value (α < .05) indicates that the model does not fit 

the data well. A study by Hu and Bentler (1999) suggests that a cut-off value close to .95 for TLI 

and CFI and a cut-off value close to .06 for RMSEA are needed before we can conclude that there 

is a relatively good fit between the hypothesized model and the observed data. 

 

Results 

Preliminary analysis 

T-tests were conducted to examine differences in reactions to social problem situations (TOPS-A) 

and residential group climate (PGCI) between youth from semi-secure residential youth care and 

the secure facility. Levene’s tests showed that variances were equal between groups. No 

differences of means were found on the TOPS-A scales and on the growth scale of the PGCI. 

However, differences were found on repression, atmosphere and support (p <.05). Youth in the 

secure (correctional) facility experienced more support (Cohen’s d = 0.54), less repression 

(Cohen’s d = 0.48) and a more positive atmosphere (Cohen’s d = 0.52). Despite differences in age 

and gender (see Method section, participants) and perception of residential group climate 

between the semi-secure and secure facility, groups were collapsed in the structural equation 

analysis, controlling for age and gender, in order to have a sufficiently large sample size to 

preserve statistical power. 

Table 1 presents the means, standard deviations and (one-tailed significance) correlations 

among the four residential group climate factors (i.e., support, growth, repression and atmos-

phere) and four reactions to social problem situations (i.e., social disadvantage, competition, 

problems with accepting/giving help and problems with authority). The four climate factors were 

moderately to strongly (significantly) correlated with one another, between r =-.36 (p < .001, 

growth and repression) and r= .72 (p < .001, support and growth). Moderate to strong (significant) 

correlations were also found among the four reactions to social problem situations, ranging 

between r= .40 (p < .001, competition and giving/accepting help) and r= .64 (p < .001, social 

disadvantage and authority). Small to moderate significant associations were found between all 

climate factors and reactions to social problem situations, except for the relations between 

atmosphere and competition (r =-.14, p= .126) and growth and competition (r =-.09, p = .329).  
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Table 1. Associations between residential group climate and social problem behavior: Means, Standard Deviations and Correlations 

 

M SD 1 2 3 4 5 6 7 8 

 

Residential Group Climate       

1 Support  39.37 9.61   1  

(sig p=)       

2 Growth  27.68 8.40 .72 1   

(sig p=)    (.000) 

3 Repression  21.02 4.45 -.46 -.36 1  

(sig p=)    (.000) (.000) 

4 Atmosphere  15.24 4.48 .67 .65 -.50 1 

(sig p=)    (.000) (.000) (.000)   

Social Problem Behavior (TOPS) 

5 Social Disadvantage 17.85 6.93 -.40 -.31 .30 -.33 1 

(sig p=)    (.000) (.000) (.001) (.000) 

6 Competition   7.55 3.57 -.19 -.09 .28 -.14 .54 1 

(sig p=)    (.036) (.329) (.002) (.126) (.000) 

7 Accepting/giving help 7.71 3.13 -.36 -.26 .32 -.30 .47 .40 1 

(sig p=)    (.000) (.003) (.000) (.001) (.000) (.000) 

8 Authority  11.04 4.84 -.49 -.38 .28 -.27 .64 .45 .52 1 

(sig p=)    (.000) (.000) (.001) (.002) (.000) (.000) (.000) 

 

 

Structural equating modelling 

The baseline model linking residential group climate (measured by support, growth, repression, 

and atmosphere) to youth’s reactions to problematic situations (measured by aversive reactions to 

being disadvantaged, to facing competition, with accepting/giving help, and with accepting 

authority) and with the control for age and gender showed a close fit to the data: χ2(31) = 50.194, 

p= .016, RMSEA =.070, CFI = .957 and TLI = .939. However, modification indices showed that 

adding paths between the residual variances of problems with competition and social 

disadvantage (β = .247, p= .013), atmosphere and repression (β= -.243, p= .005) and atmosphere 

and growth (β = .244, p= .014) further improved model fit: χ2(28) = 37,379, p = .111 and RMSEA 

=.051, CFI =.979 and TLI =.967. Therefore, we added these paths to the model. The resulting model 

indicated that older youth (β= -.284, p < .001) and girls (β =-.350, p < .001) showed less aversive 

reactions to social problem situations compared to younger youth and boys, and girls perceived 

group climate as less positive than did boys (β =- .232, p .010). 

A diagram of the resulting model is presented in Figure 1. It can be derived from Figure 1 that 

residential group climate has a negative relation with social problem situations (β=- .632, p < .001). 
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That is, the more therapeutic youth perceive the residential group climate to be, the less aversive 

reactions to social problem situations they report. 

 

 
 

Figure 1. Structural equation model of the relation between group climate and social problem situations 

 

Discussion 

This study examined the relation between perceived aspects of residential group climate and self-

reported responses to social problem situations in a group of youth placed in Dutch (semi-) secure 

facilities. The results showed an association between therapeutic group climate and less aversive 

handling of social problem situations. This is in line with research by Schubert and colleagues 

(2012), who found positive perceptions of group climate to reduce self-reported behavior 

problems in juvenile delinquents. Results further indicated that older youth and girls reported less 

aversive reactions to social problem situations than did younger youth and boys. Also, girls 

evaluated group climate as less positive than did boys. A possible explanation is that girls are less 

often referred to (semi-) secure residential youth care than boys, but when they eventually enter 

residential youth care problems have become worse than those of boys, which might translate in a 

more negative perception of residential group climate (Sonderman & Van der Helm, 2014). 

Another explanation, provided by Sonderman and Van der Helm, would be that the high 

prevalence of internalizing problems in detained girls is associated with a negative perception of 

residential group climate. Indeed, Sonderman and Van der Helm (2014) found both high levels of 

internalizing problems in detained girls and a relatively negative perception of group climate. 

However, in the present study differences in perception of residential group climate between girls 

and boys may also be accounted for by an unequal distribution of gender among the semi- secure  
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care and secure facility. In other words, gender and nature of the facility were confounded in our 

study.  

Youth in the secure facility were somewhat older than those in the semi-secure residential 

facilities. Also, aversive reactions to social problem situations were negatively associated with age, 

that is, older youth reported less aversive reactions to social problem situations than younger 

youth. It seems plausible to suggest that the management of self-reputation is more difficult for 

younger than for older youth, which might be reflected in more aversive reactions to social 

problem situations (see Emler & Reicher, 1995). Findings of the current study reveal opportunities 

for staff to have a positive impact on youth’s development at the living group by providing a 

supportive context that challenges aversive reactions to social problem situations. Detained youth 

must learn to cope with problematic social situations at the living group, involving situations of 

disadvantage, competition, accepting/giving help, and accepting authority, preparing them for life 

in society (Van der Helm et al., 2013). Maintaining the balance between control and flexibility is 

probably one of the main issues for staff (Van der Helm, Boekee et al., 2011), and seems of crucial 

importance when providing a positive context for social learning. 

There are some limitations of this study that need to be acknowledged. First, the latent 

variables in the Structural Equation Model did not explain all covariance among the indicators, 

which indicates some potential measurement problems. Next, the sample size was too small to 

allow multi-group or multi-level analysis in order to account for dependency of measurements in 

hierarchically structured data. Future research should use larger samples allowing the examination 

of the relation between residential group climate and reactions to social problem situations in 

different age groups, boys, girls, mixed gender groups and different types of residential facilities 

(open, semi-secure and secure). Notably, youth in (semi-) secure residential youth care tend to be 

more susceptible for negative peer influences, have a more negative self- image, less insight in the 

effects of their behavior, lower frustration tolerance, more anger outbursts, and are more 

antisocial and aggressive than youth in open youth care (Vermaes & Nijhof, 2014). It would be 

interesting to examine whether such differences affect the relation between residential group 

climate and reactions to social problems situations of youth in residential youth care. 

Furthermore, the results of the current study were based on self-report measures only. This may 

have led to underrepresentation of aversive behavior and biased perceptions of group climate. 

However, it should be noted that self-report of behavior in problematic social situations also has 

an advantage over other-report, because in particular staff ratings may be too global, as they are 

collapsed across many social situations and may be unduly based on interactions with staff instead 
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of interactions among peers (see Foster, Inderbitzen, & Nangle, 1993; Nangle, Ellis, & Hansen, 

1994). Nevertheless, ideally, future research should take staff ratings into account, in addition to 

self-report measures. 

Marshall and Burton (2010) urgently called for a research-based framework to study living 

group dynamics in (semi-) secure residential care. Recent research on group dynamics in semi-

secure facilities pointed to the key role staff play in establishing a therapeutic group climate and 

providing effective treatment (De Swart, 2011; Harder, Kalverboer, & Knorth, 2011; Lambert, 

Altheimer, Hogan, & Barton-Belessa, 2011; Ros et al., 2013; Souverein et al., 2013). In this respect, 

results from this study further emphasize that staff should facilitate a therapeutic group climate 

for detained youth, because a therapeutic group climate seems to be related to less aversive 

reactions to social problem situations. 

We would like to argue that providing social skills training within the context of a 

therapeutic group climate and targeting distorted social information processing could diminish 

aversive responses to social problem situations in detained youth (Van der Helm et al., 2013). In 

residential youth care social skills training is often provided for a great number of youth suffering 

from behavioral problems (Maag, 2005), but effects of social skills training tend to be only modest 

(Losel & Beelmann, 2006; Maag, 2006). This study indicates that improving residential group 

climate could be a first step in improving effects of social skills training. At least, a therapeutic 

group climate appears to be associated with less aversive reactions to social problem situations, 

possibly making social skills training more effective. 

The current study provides preliminary evidence for the association between perceptions 

of group climate and aversive reactions to social problem situations. Results should be replicated 

in a prospective, longitudinal study that allows for the examination of transactional processes and 

contextual effects by means of multi-level analyses. Ideally, self-reports should be combined with 

staff ratings and registered incidents (Ros et al., 2012). 

Despite its limitations, this study is one of the few in which reactions to social problem situations 

are studied within (semi-) secure residential facilities. The results ask for further research in which 

the effects of social skills training on perceptions of residential group climate of detained youth is 

examined. Besides, it is important to study the possibilities for positively influencing the handling 

of social problem situations and for the expression of less aggression in interpersonal contact. 

When positive outcomes of residential interventions can be generalized to the domains of school, 

family and work (after detention), some progress could be made in the reduction of social 

problem behavior, providing a better future for youth with severe behavioral problems. 
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Abstract 

Aggression in residential youth care facilities is a frequent problem. The present short-term 

longitudinal study examined individual and environmental predictors of aggression in a group of 

youth placed in open, semi-secure and secure residential facilities from the perspective of the 

importation and deprivation model. A total of 198 youth in residential youth care filled in 

questionnaires regarding residential group climate and aggression with a three month interval. 

Hierarchical multiple regression analyses were performed to test the degree to which individual 

and environmental factors predict aggression. Very limited support was found for the effect of 

environmental factors; only repression showed a trend, predicting direct aggression, while gender 

composition of the living groups yielded a small effect. Girls placed in same-gender groups showed 

lower levels of indirect (relational) aggression compared to youth placed in mixed-gender or boys-

only groups, even when controlled for gender and initial levels of aggression. Type of facility (i.e., 

level of security) did not predict differences in aggression. In particular individual characteristics of 

the youth were associated with later aggression, including initial levels of aggression, showing 

substantial three months stability, age and gender of the youth. These findings are in line with 

research showing that aggression is relatively stable. Very limited support for environmental 

effects was found.  
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Introduction 

Residential youth care includes a variety of facilities in which youth live in groups of 6-12 youth 

and receive treatment (Bastiaanssen et al., 2012; Barth, 2002; Frensch & Cameron, 2002). In the 

Netherlands, residential youth care is considered to be a last resort, and it is the most expensive 

and restrictive type of care (Harder, Knorth, & Kalverboer, 2012). Residential youth care facilities 

can be distinguished by their level of restrictiveness. In open facilities youth attend their school 

and leisure activities outside the facility. Semi-secure residential facilities offer care, schooling and 

treatment for youth with the most serious emotional and behavioral problems (Harder, 2011), 

which may be enforced by civil law. In these facilities youth’s ‘work’ gradually towards more 

privileges, including leave to visit family or to attend school outside of the facility. In secure 

(correctional) facilities youth live within the confinement of the facility, and leave is an exception 

rather than the rule. 

In the Netherlands, youth in open, semi-secure and secure facilities live in small groups 

(Bastiaanssen at al., 2012), where residential group climate is thought to have a direct effect on 

youth’s development and is also assumed to moderate treatment effects (Marshall & Burton, 

2010: Schubert, Mulvey, Loughran & Losoya, 2012; Van der Helm, 2011). Group climate in 

residential youth care has recently been defined as ‘the quality of the social and physical 

environment in terms of the provision of sufficient and necessary conditions for physical and 

mental health, well-being and personal growth of the residents, with respect for their dignity and 

human rights as well as (if not restricted by judicial measures) their personal autonomy, aimed at 

successful participation in society’ (Stams & Van der Helm, 2017). Several dimensions of 

residential group climate emerge in scientific literature, which may be considered as therapeutic, 

such as support from staff and opportunities for growth, or non-therapeutic, such as, repression 

(Boone, Althoff, & Koenraadt, 2016; De Valk, Kuiper, Van der Helm, Boekee, Maas & Stams, 2016; 

Tonkin, 2015; Van der Helm, Stams, & Van der Laan, 2011).   

Aggression in residential youth care facilities is a frequent problem (Barzmann et al., 2011; 

Cornaggia, Beghi, Pavone, & Barale, 2011). It may lead to hospitalization, or can be provoked by 

the conditions of hospitalization itself (Bowers,  2011), which can prolong inpatient stay (Baeza et 

al., 2013). The persistent aggressive behavior problems of youth in residential youth care seem to 

lead to higher levels of behavioral control by staff, which may result in repression and a coercive 

cycle of interaction (De Valk et al., 2016; Vermaes & Nijhoff, 2014).  

Aggression is most often defined as behavior that is intended to injure or harm someone 

physically or psychologically (Baron & Richardson, 2004; Bushman & Anderson, 2001). It is 
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considered to be the result of a complex interaction between personal, interpersonal, and 

circumstantial variables (Allen, Anderson, & Bushman, 2017; Mendes, Mari, Singer, & Barros, 

2009). The defining characteristic of aggression is the intent to cause harm to another person, but 

the form that aggression takes can be either direct, such as a physical confrontation with the 

victim, or indirect, often referred to as relational aggression (Warren, Richardson, & McQuillin, 

2011).  

In residential youth care, aggression may be expressed verbally, such as bullying, or 

physically (Barter, Renold, Berridge, & Cawson, 2004; Sekol, 2013; De Decker et al., 2017). Notably, 

from research on bullying in prisons, it can be derived that exposure to frequent aggression and 

perceived threat of aggression may contribute to both a normalization of and desensitization to 

aggression. Additionally, the interaction between individual characteristics (i.e., aggressive 

tendencies) and the adverse (i.e., aggression-eliciting) environment reinforces aggression  (Ireland 

2002; Turner and Ireland 2010). Therefore, the development of aggression in residential facilities 

has been explained from the perspective of  the importation and deprivation model (DeLisi, 

Trulson, Marquart, Drury, & Kosloski, 2011; Gover, MacKenzie, & Armstrong, 2000; Jiang & Fisher-

Giorlando, 2002). 

The importation model explains aggressive behavior from characteristics, experiences, and 

attitudes of the residents themselves, in particular tendencies to behave aggressively (Kuanling, 

Sorensen, & Cunningham, 2008; Gover, McKenzie, & Amstrong, 2000), while the deprivation 

model explains aggressive behavior of the residents (e.g., prisoners, justice-involved youth, youth 

staying in residential care because of serious psychopathology or lack of a safe home) from 

deprivation, repression and the loss of autonomy associated with detention (Sykes, 1958) or 

staying in an facility (Souverein, Van der Helm, Stams, 2013).  

 

The importation model: a focus on youth’s characteristics 

Youth in residential youth care generally have limited ability to react adequately in social 

problematic situations due to problems in social information processing, which may result in 

aggression as a problem solving strategy (Arsenio, Adams, & Gold, 2009; Eltink, Van der Helm, 

Wissink, & Stams, 2015; Nas, Orobio de Castro, & Koops, 2005; Van der Helm et al., 2013a). Youth 

in residential care constitutes a high-risk group for psychological, psychiatric, educational, social, 

health, and behavioral problems (e.g., Attar-Schwartz, 2008, 2009; Colins et al., 2010; Colins et al., 

in press). These youth often have a history of neglect and/or abuse (Van Dam, Nijhoff, Scholte, & 

Veerman, 2010), while being a victim of abuse is a risk factor for becoming a perpetrator of abuse 
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later in life (the ‘cycle of violence’; Widom 1989), or future adolescent offending (Asscher, Van der 

Put, & Stams, 2015). Notably,  Dodge (2006) showed that past experiences of insecurity, such as 

long-term exposure to violent environments or frequent placements in residential facilities can 

lead to heightened vigilance, hostile and distrustful thoughts, which can evoke aggression ( Sato, 

Uono, Matsuura, & Toichi, 2009).  

Gender differences in aggression are well established, with boys exhibiting substantially 

more direct aggression and girls showing slightly more indirect aggression (Bjorkqvist, 2017; Card, 

Stucky, Sawalani, & Little, 2008). Also in residential youth care, boys have been shown to exhibit  

more externalizing problems, including aggressive and delinquent behaviors, than girls (e.g., Attar-

Schwartz, 2008; Glisson,  Hemmelgarn,  &  Post,  2002;  Schiff  &  Benbenishty,  2006). Aggressive 

incidents in youth inpatient facilities have particularly been associated with male sex (Barton, Rey, 

Simpson, & Denshire, 2001). Piquero, Carriaga, Diamond, Kazemian and Farrington (2012) 

reviewed the literature on the development of aggression, and concluded that the continuity of 

childhood, adolescent, and adult problem behavior is “one of the few ‘knowns’ in criminology”. 

Piquero et al. (2012) concluded that aggression is rather stable in childhood and throughout 

adolescence, in particular in the most aggressive youth and persistent juvenile offenders, but 

begins to gradually decrease for most persons in early adulthood, which concurs with the results 

of  general populations studies showing that  problem behavior, including aggression, declines 

with age (Bongers, Koot, Van der Ende, &Verhulst, 2003). Although aggressive behavior should be 

distinguished from delinquent behavior both in etiology and prevalence rates (Bongers, Koot, Van 

der Ende, & Verhulst, 2003, 2004; Dishion & Patterson, 2006), the age-crime curve (Hirshi & 

Gottfredson, 1983) suggests a curvilinear relation for aggressive forms of delinquent behavior, 

with a peak in late adolescence and a decline afterwards (Fagan & Western, 2005).  

Baker, Archer and Curtis (2005) found that younger children in residential treatment 

reported more aggression than older children. This result is consistent with studies of Cunningham 

and Sorensen (2006, 2007), DeLisi, Berg and Hochstetler (2004), and  Vassallo, Edwards and 

Forrest (2016), who showed that younger age was predictive of aggressive behavior within 

residential facilities. Also, Eltink et al. (2015) found that younger youth in residential facilities 

reported more aversive reactions to aggression eliciting situations than did older youth. Tillaart, 

Eltink, Stams, Van der Helm and Wissink, (2018) found that age was not a predictor of aggressive 

behavior of youth in residential care. However, Manso, García-Baamonde, Alonso and Barona 

(2011) showed that younger children found it easier to adjust to residential care than older 
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children, resulting in more hostility in the latter group. We conclude that most studies in 

residential youth care show a negative relation between age and aggression.  

Finally research showed that there are individual differences between youth in secure, 

semi-secure and open facilities. Vermaes and Nijhof (2014) found that youth in semi-secure 

residential youth care had lower self-esteem, impaired emotion regulation and showed more 

antisocial and aggressive externalizing problems, whereas youth in open youth care showed more 

internalizing problems. In secure facilities, as compared to semi-secure facilities, aggressive 

behavior, autism, substance abuse and personality disorders are more common (Smeets, 2014).   

 

The deprivation model: negative aspects of residential youth facilities 

Negative influences of residential facilities are thought to result from the effects of staying in a 

residential facility itself (Dye, 2010; White, Shi, Mun, Hirschfeld, & Loeber, 2010). Sykes (1958) 

describes deprivation in prisons as the loss of freedom, goods, services, autonomy, security, and 

frequent contact with family and friends due to the nature of the facility as such. Just as life in 

prison, residential living of any kind means that the whole personality of a young person is 

involved in a more or less inescapable social system (Elliot & Thompson, 1991), even so when 

adolescent males and females are placed in same-gender or mixed-gender groups. In general, boys 

and girls live in mixed-gender groups, which are thought to have developmental value, for 

instance, from the perspective of sexual development (Connolly, Craig, Goldberg, & Pepler, 2004). 

However, girls and boys are often placed in same-gender groups when entering a residential 

facility, which may be for good reasons if a same-gender group provides more protection and 

better outcomes, but which still should be considered as a restrictive measure, in particular 

because there is still not much direct empirical evidence for the positive effects of same-gender 

placement. Notably, the negative effects of antisocial (aggressive) peer association through 

deviancy training may even be greater in the more homogenous same-gender groups, in particular 

boys, than the more heterogeneous mixed-gender groups (Dishion, McCord, & Poulin, 1999; 

Dishion, Poulin, & Burraston, 2001).  

In line with the deprivation model (Goffman, 1961; Sykes, 1958), youth in residential youth 

care often act out aggressively in response to frustrating conditions within their residential 

facilities, which may take the form of bullying (Sekol, 2013). Harer and Steffensmeier (1996) found 

the security level of the facility to have a positive relation with aggressive behavior, although it 

should be kept in mind that the more aggressive youth tend to be placed in (semi)secure facilities 

(Vermaes & Nijhof, 2014). Gover et al. (2000) and Harer and Steffensmeier (1996) found that 
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higher security levels can lead to poor adjustment and aggressive behavior. On the contrary, Camp 

and Gaes (2005) found no relation between aggressive behavior and type of facility (with varying 

security levels), whereas Davidson- Arad (2005) found that aggressive behavior was more common 

in open facilities than in secure juvenile offender facilities. Aggressive behavior during child and 

adolescent hospitalization has also been related to an increasing length of stay (Dean et al., 2008). 

Recently, longer stay in residential care was also found to be related to more aggression incidents 

(Van den Tillaart et al., 2018). 

Coercion is thought to be part of the structure and control necessary in a residential 

environment to prevent chaos (Souverein, Van der Helm, & Stams, 2013), but it can turn into 

repression due to extreme power imbalance (Souverein et al., 2013; Zimbardo, 2007). Repression 

in residential youth care has recently been defined as authorities intentionally acting in a way that 

harms the youth, or authorities unlawfully or arbitrarily depriving the youth of liberty or autonomy 

(De Valk, Kuiper, Van der Helm, Maas, & Stams, 2016, p. 205), which has been shown to result in 

antisocial behavior of the youth (Heynen, Van der Helm, Cima, Stams, & Korebrits, 2016; Pritikin, 

2009). Staff often responds to such antisocial behavior by intensifying repression (Davidson-Arad, 

Golan, 2007; Van der Helm, Boekee, Stams & Van der Laan, 2011), which contributes to a loss of 

the sense of control and autonomy of the youth, provoking new aggressive behavior (Van der 

Helm, 2011).  

 

Current study 

The current short-term longitudinal study examined predictors of self-reported aggression in 

residential youth care from the perspective of the importation model (individual characteristics of 

the youth that are thought to be related to aggression) and deprivation model (environmental 

characteristics that are thought to be related to aggression of the youth). We examined the 

association between characteristics of the youth and their level of aggression after three months. 

We hypothesized that age of youth would be negatively associated with later aggression, that boys 

would report more direct aggression and girls more indirect aggression at T2, and that aggression 

at T1 would be positively associated with aggression at T2. We focused on the impact of the social 

environment by examining differences in aggression related to placement in a same-gender group 

versus mixed-gender group, the degree of restrictiveness of the facility (open/semi-secure and 

secure), length of stay and repression. We expected a longer stay in the residential facility to be 

associated with more aggression over time, youth in semi-secure and secure facilities to report 

more aggression than youth in open facilities at T2, and repression to be positively associated with 
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aggression at T2. Environmental influences were tested in multiple hierarchical regression 

analyses by first controlling for individual (import) characteristics of the youth. Finally, we 

examined whether perceived repression would be differentially related to aggression in the three 

types of facilities and same-sex and mixed-gender groups, because both levels of repression and 

aggression may differ between semi-secure, secure and open facilities as well as in same-sex and 

mixed-gender groups.  

 

Method 

Participants 

A total of 198 youth participated in our study, with complete data at T1 and T2, three months after 

T1. It is a sample of convenience of all youth who were available at the time to participate in the 

study. Of the sample, 49 youth were placed in open youth facilities, 106 in semi-secure youth 

facilities, and 43 youth were placed in secure youth care (juvenile correctional facilities). From the 

population (N = 198) 130 youth were boys and 68 were girls. The average age of the boys (n = 130) 

was 16.2 years (SD = 1.83) and the average age of the girls (n = 68) was 15.8 years (SD = 1.17).  

 

Procedure 

Participants were asked to complete the questionnaires. All respondents participated voluntarily, 

signed an informed consent declaration, and were assured that their answers would be treated 

confidentially and processed anonymously, being accessed only by the researchers. All names on 

the questionnaires  were deleted and given a code number in SPSS. To protect the privacy of the 

respondents, researchers had no access to the names. All interviews and questionnaires were 

administered by specially trained graduate students of the Leiden University of Applied Sciences 

(bachelor of social work and master youth care) and the University of Amsterdam (Department of 

Forensic Child and Youth Care Sciences). The study protocol was approved by the ethical 

committee of the Leiden University of Applied Sciences. None of the authors have a conflict of 

interest. 

 

Measures 

The perception of repression was measured by means of the  repression scale of  the Prison Group 

Climate Instrument (PGCI; Van der Helm, Stams, & Van der Laan, 2011). Repression (seven items) 

is rated on a 5-point Likert-type scale, ranging from 1 = I do not agree to 5 = I totally agree, and 

assesses perceptions of strictness and control, unfair and haphazard rules, and lack of flexibility at 
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the living group. An example of a repression item is “You have to ask permission for everything 

here.” In the validation study of the PGCI , the factor repression proved to be reliable, with internal 

consistency reliability of α =.76 ( Van der Helm, 2011). The present study shows a reliability of α 

=.80. 

Aggression was measured with the Buss Durkee Hostility Inventory - Dutch version (BDHI-

D; Lange, Hoogendoorn, Wiederspahn, & De Beurs, 2005). The BDHI-D consists of 40 items 

(true/false) and three scales: direct aggression, indirect aggression and social desirability. The 

scale for social desirability has not been consistent nor reliable, and was therefore not used in the 

present study. Direct aggression items consist of a combination of physical and verbal aggression; 

anger and hostility are concepts of indirect aggression. An example of a direct aggression item is 

“If somebody hits me first, I let him have it.” An example of an indirect aggression item is “I’m 

often angry, without other people knowing”. The internal consistency reliability in the validation 

study of De Lange, Hoogendoorn, Wiederspahn, and De Beurs (1995) on the scale for direct 

aggression was α=.77, and for indirect aggression α=.79. The present study showed a reliability for 

direct aggression of α=.80 at T1 and α=.77 at T2. For indirect aggression the present study showed 

a reliability of α=.80 at T1 and α=.82 at T2.  

 

Analyses 

We first conducted preliminary univariate analyses, after imputation of missing data through 

Expectation Maximization (EM), computing simple correlations between all variables of interest, 

that is, (static) individual characteristics, length of stay, gender group, type of facility, repression 

and aggression at Time 1 (T1) and Time 2 (T2). Subsequently, we computed intraclass correlations 

(ICC) by means of a multilevel random intercept-only model (null-model) to examine whether 

there was significance between residential group variance in both indirect and direct aggression. 

Because the intraclass correlations were zero, and therefore non-significant, we decided to 

conduct standard hierarchical multiple regression analyses. The effects of variables that are 

included on later steps in the model are only meaningful if controlled for the variables entered in 

previous steps given the theoretical priority of repression above level of security, which is only a 

static factor. Moreover, testing environmental influences requires that individual characteristics of 

the youth are controlled for in order to rule out the alternative explanation that the effects of 

environmental factors on aggression may be explained by individual factors, that is, characteristics 

of the youth instead of environmental characteristics.    

142116-Eltink_BNW.indd   48142116-Eltink_BNW.indd   48 12-02-20   11:3012-02-20   11:30



CHAPTER 3 Stability or Change? 

48 
 

aggression at T2. Environmental influences were tested in multiple hierarchical regression 

analyses by first controlling for individual (import) characteristics of the youth. Finally, we 

examined whether perceived repression would be differentially related to aggression in the three 

types of facilities and same-sex and mixed-gender groups, because both levels of repression and 

aggression may differ between semi-secure, secure and open facilities as well as in same-sex and 

mixed-gender groups.  

 

Method 

Participants 

A total of 198 youth participated in our study, with complete data at T1 and T2, three months after 

T1. It is a sample of convenience of all youth who were available at the time to participate in the 

study. Of the sample, 49 youth were placed in open youth facilities, 106 in semi-secure youth 

facilities, and 43 youth were placed in secure youth care (juvenile correctional facilities). From the 

population (N = 198) 130 youth were boys and 68 were girls. The average age of the boys (n = 130) 

was 16.2 years (SD = 1.83) and the average age of the girls (n = 68) was 15.8 years (SD = 1.17).  

 

Procedure 

Participants were asked to complete the questionnaires. All respondents participated voluntarily, 

signed an informed consent declaration, and were assured that their answers would be treated 

confidentially and processed anonymously, being accessed only by the researchers. All names on 

the questionnaires  were deleted and given a code number in SPSS. To protect the privacy of the 

respondents, researchers had no access to the names. All interviews and questionnaires were 

administered by specially trained graduate students of the Leiden University of Applied Sciences 

(bachelor of social work and master youth care) and the University of Amsterdam (Department of 

Forensic Child and Youth Care Sciences). The study protocol was approved by the ethical 

committee of the Leiden University of Applied Sciences. None of the authors have a conflict of 

interest. 

 

Measures 

The perception of repression was measured by means of the  repression scale of  the Prison Group 

Climate Instrument (PGCI; Van der Helm, Stams, & Van der Laan, 2011). Repression (seven items) 

is rated on a 5-point Likert-type scale, ranging from 1 = I do not agree to 5 = I totally agree, and 

assesses perceptions of strictness and control, unfair and haphazard rules, and lack of flexibility at 

      CHAPTER 3 Stability or Change?  
 

49 
 

the living group. An example of a repression item is “You have to ask permission for everything 

here.” In the validation study of the PGCI , the factor repression proved to be reliable, with internal 

consistency reliability of α =.76 ( Van der Helm, 2011). The present study shows a reliability of α 

=.80. 

Aggression was measured with the Buss Durkee Hostility Inventory - Dutch version (BDHI-

D; Lange, Hoogendoorn, Wiederspahn, & De Beurs, 2005). The BDHI-D consists of 40 items 

(true/false) and three scales: direct aggression, indirect aggression and social desirability. The 

scale for social desirability has not been consistent nor reliable, and was therefore not used in the 

present study. Direct aggression items consist of a combination of physical and verbal aggression; 

anger and hostility are concepts of indirect aggression. An example of a direct aggression item is 

“If somebody hits me first, I let him have it.” An example of an indirect aggression item is “I’m 

often angry, without other people knowing”. The internal consistency reliability in the validation 

study of De Lange, Hoogendoorn, Wiederspahn, and De Beurs (1995) on the scale for direct 

aggression was α=.77, and for indirect aggression α=.79. The present study showed a reliability for 

direct aggression of α=.80 at T1 and α=.77 at T2. For indirect aggression the present study showed 

a reliability of α=.80 at T1 and α=.82 at T2.  

 

Analyses 

We first conducted preliminary univariate analyses, after imputation of missing data through 

Expectation Maximization (EM), computing simple correlations between all variables of interest, 

that is, (static) individual characteristics, length of stay, gender group, type of facility, repression 

and aggression at Time 1 (T1) and Time 2 (T2). Subsequently, we computed intraclass correlations 

(ICC) by means of a multilevel random intercept-only model (null-model) to examine whether 

there was significance between residential group variance in both indirect and direct aggression. 

Because the intraclass correlations were zero, and therefore non-significant, we decided to 

conduct standard hierarchical multiple regression analyses. The effects of variables that are 

included on later steps in the model are only meaningful if controlled for the variables entered in 

previous steps given the theoretical priority of repression above level of security, which is only a 

static factor. Moreover, testing environmental influences requires that individual characteristics of 

the youth are controlled for in order to rule out the alternative explanation that the effects of 

environmental factors on aggression may be explained by individual factors, that is, characteristics 

of the youth instead of environmental characteristics.    

142116-Eltink_BNW.indd   49142116-Eltink_BNW.indd   49 12-02-20   11:3012-02-20   11:30



CHAPTER 3 Stability or Change? 

50 
 

We entered variables in the following eight consecutive steps, starting with youth’s 

individual characteristics (first static, subsequently dynamic), followed by environmental variables: 

step 1, static youth characteristics (age and gender); step 2, indirect and direct aggression at T1; 

step 3, length of stay; step 4, gender group (the dummy variables boys-only and girls-only); step 5, 

type of facility (the dummy variables secure and open facility), step 6, repression at T1; step 7, the 

interaction between repression and gender group; step 8, the interaction between repression and 

type of facility.  

 

Results 

Preliminary results 

It can be derived from Table 1 that most variables were intercorrelated (mostly weak correlations). 

Girls were underrepresented in secure facilities (r = -.25), and showed less indirect aggression at 

T1 (r = -.19) and T2 (r = -.15). In boys-only groups and secure facilities youth were older (r = .19 and 

r = .51, respectively), whereas in semi-secure facilities youth were somewhat younger (r = -.36). 

Furthermore, age was positively associated with direct and indirect aggression at T1 (r = .15 and r 

= .18, respectively), and direct and indirect aggression at T2 (r = .15 and r = .17, respectively). 

Youth in boys-only groups had a shorter stay in secure facilities (r = -.21 and r = -.48 ) and length of 

stay was longer in semi-secure facilities (r = .27). In addition, length of stay was negatively 

associated with both indirect aggression at T1 and T2 (r = -.16). Girls-only groups were 

overrepresented in semi-secure facilities (r = .22) and underrepresented in secure facilities (r = -

.14). Furthermore, lower levels of indirect aggression were reported at T1 and T2 in girls-only 

groups (r = -.20 and r = -.22, respectively).  

Boys-only groups were overrepresented in secure facilities (r = .41), and reported higher 

levels of indirect aggression at T1 and T2 (r = .21 and r = .16 ). Youth in semi-secure facilities 

reported less indirect aggression at T1 and T2 (r = -.18 and -.22, respectively) as well as less direct 

aggression at T2 (r = -.15), and more repression at T1 (r = .35) than youth in the other facilities. 

Youth in secure facilities reported more indirect aggression at T1 and T2 (r = .21 and r = .17, 

respectively) than youth in the other facilities. Direct aggression at T1 was positively correlated 

with indirect aggression at T1 (r = .43), and direct and indirect aggression at T2 (r = 72, and r = .35, 

respectively). Furthermore, direct aggression at T1 was negatively associated with repression at T1 

(r = -.24). Indirect aggression at T1 was positively correlated with direct and indirect aggression at 

T2 (r = .34 and r = .73, respectively), and negatively correlated with repression at T1 (r = -.31). 
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Finally, repression at T1 was negatively correlated with indirect aggression at T2 (r = -.34), while 

direct and indirect aggression were positively correlated at T2 (r = .42). 
 

Table 1. Two- tailed Pearson’s correlations of all variables 

 

 M SD 1 2 3 4 5 6 7 8 9 10 11 12 
 

1. Gender¹ 

 

.34 

 

.48 

 

1 

           

2. Age 

3. Length of Stay² 

4. Girls Group 

5. Boys Group 

6. Semi secure 

7. Secure 

8. Direct aggr T1 

9. Indirect aggr T1 

10. Repression 

11. Direct aggr T2 

12. Indirect aggr T2 

 

16.05 

.93 

.23 

.49 

.53 

.22 

1.76 

2.09 

3.36 

.174 

2.08 

 

1.64 

.24 

.42 

.50 

.50 

.41 

.41 

.42 

.86 

.39 

.42 

 

-.11 

.14 

.72*** 

-.72*** 

.08 

-.25*** 

-.07 

-.19** 

-.08 

-.06 

-.15* 

1 

-.07 

–.04 

.19** 

–.36*** 

.51*** 

.15* 

.18* 

-.05 

.15* 

.17* 

 

1 

.09 

–.21** 

.27*** 

-.48** 

.02 

-.16* 

.10 

-.09 

-.16* 

 

 

1 

–.54*** 

.22** 

-.14* 

-.02 

-.20** 

.08 

-.01 

-.22** 

 

 

 

1 

–.09 

.41*** 

.06 

.21** 

.12 

.07 

.16* 

 

 

 

 

1 

-.57*** 

-.08 

-.18* 

.35*** 

-.15* 

-.22** 

 

 

 

 

 

1 

.00 

.21** 

.01 

.08 

.17* 

 

 

 

 

 

 

1 

.43*** 

-.24** 

.72*** 

.35*** 

 

 

 

 

 

 

 

1 

-.31*** 

.34*** 

.73*** 

 

 

 

 

 

 

 

 

1 

-.13 

-.34*** 

 

 

 

 

 

 

 

 

 

1 

.42*** 

 

 

 

 

 

 

 

 

 

 

1 

 

Note: *p < .05 **p < .01 ***p<.001 

Note: ¹ Gender participant (0=boy, 1= girl) 

           ² Length of Stay (0= short, 1= long) 

 

Multiple hierarchical regression analysis 

Two hierarchical multiple regressions were used to predict indirect and direct aggression from 

youth’s and environmental characteristics, respectively. The entry order of the variables permits 

an examination as to whether the variables of interest account for any additional variance in the 

criterion variable that is not explained by previously entered predictors.  

Table 2 shows the results of the hierarchical multiple regression analysis for direct 

aggression at T2. The regression equation was significant, F (14, 183) = 15.55, p < .001, the 

predictors explained 54% of the variance in direct aggression at T2. Age of the youth (β = .15) and 

direct aggression at T1 (β = .70) were both positively associated with direct aggression at T2, 

whereas length of stay (β = - .10) was negatively associated with direct aggression at T2. Finally, 

repression (β = .10) just failed to reach significance, showing a trend indicating that higher levels of 

repression at T1 predicted more direct aggression at T2. 
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repression (β = .10) just failed to reach significance, showing a trend indicating that higher levels of 

repression at T1 predicted more direct aggression at T2. 
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Table 2. Multiple hierarchical regression analysis: direct aggression  

Predictors R R² ΔR²  ΔF  ß t 

Static individual characteristics .16 .03 .03 2.46+   

     Sex of the adolescent     -.04 -0.57 

     Age of the adolescent      .15  2.07* 

Aggression at time 1 .72 .52 .49 99.38***   

     Direct aggression       .70 12.63*** 

     Indirect aggression       .03  0.55 

Short versus long stay .73 .53 .01 3.92*  -.10 -1.98* 

Gender group .73 .53 .00 0.08   

     Girls-only      .01  0.18 

     Boys-only      .03  0.35 

Type of facility .73 .53 .00 0.85   

     Secure     -.03 -0.41 

     Semi-Secure     -.09 -1.28 

Repression at time 1 .74 .54 .01 2.96+ .10  1.72+ 

Interaction: repression * gender group .74 .54 .00 0.38   

     Boys-only groups * repression     -.02 -0.22 

     Girls-only groups* repression     -.06 -0.84 

Interaction: repression * type of facility .74 .54 .00 0.11   

     Secure * repression      .03  0.40 

     Semi-secure * repression      .04  0.40 

Note 1. N = 198 

Note 2. +  p < .10 * p < .05; ** p < .01; *** p < .001 

Note 3: F (14, 183) = 15.55, p < .001 

 

Table 3 shows the results of the multiple hierarchical regression analysis for indirect aggression at 

T2. The regression equation was significant, F(14, 183) = 15.55, p < .001): the predictors explained 

56% of the variance in indirect aggression at T2. Age of the adolescent (β = .16) and indirect 

aggression at T1 (β = .71) were both positively associated with indirect aggression at T2, whereas 

gender composition of the groups (β = - .16) was negatively associated with indirect aggression at 

T2, indicating that girls-only groups showed less indirect aggression. Finally, sex of the adolescent 

(β =- .13) showed a trend indicating that girls experienced less indirect aggression at T2. 
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Table 3. Multiple hierarchical regression analysis: indirect aggression  

Predictors R R² ΔR²  ΔF  ß t 

Static individual characteristics .22 .05 .05 4.74*   

     Sex of the adolescent     -.13 -1.83+ 

     Age of the adolescent      .16  2.26* 

Aggression at time 1 .74 .54 .49 103.94***   

     Direct aggression       .04   0.77 

     Indirect aggression       .71  12.82*** 

Short versus long stay .74 .54 .00 0.78  -.04 -0.89 

Gender group .75 .56 .02 2.59+   

     Girls-only      -.16  -2.27* 

     Boys-only      -.01  -0.19 

Type of facility .75 .56 .00 0.79   

     Secure     -.07 -1.21 

     Semi-Secure     -.08 -1.28 

Repression at time 1 .75 .56 .00 2.51 -.09 -1.58 

Interaction: repression * gender group .75 .56 .00 0.48   

     Boys-only groups * repression      .05  0.68 

     Girls-only groups* repression     -.02 -0.30 

Interaction: repression * type of facility .75 .56 .00 0.38   

     Secure * repression     - .06 - 0.88 

     Semi-secure * repression      - .04 - 0.44 

Note 1. N = 198 

Note 2. +  p < .10 * p < .05; ** p < .01; *** p < .001 

Note 3: F(14,183) = 15.55, p < .001 

 

Discussion 

The present short-term longitudinal study focused on the explanation of youth self-reported 

aggression in residential youth care from the perspective of the importation and deprivation 

model, focusing on characteristics of the youth, such as initial levels of aggression, and features of 

the facility, including the level of security (open, semi-secure or secure institution) and repression 

by staff as perceived by the youth. Based on self-report data, we found support for the stability of 

aggressive behavior across a relatively short time period. Results provided very limited support for 
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Table 2. Multiple hierarchical regression analysis: direct aggression  

Predictors R R² ΔR²  ΔF  ß t 

Static individual characteristics .16 .03 .03 2.46+   

     Sex of the adolescent     -.04 -0.57 

     Age of the adolescent      .15  2.07* 

Aggression at time 1 .72 .52 .49 99.38***   

     Direct aggression       .70 12.63*** 
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Short versus long stay .73 .53 .01 3.92*  -.10 -1.98* 

Gender group .73 .53 .00 0.08   

     Girls-only      .01  0.18 

     Boys-only      .03  0.35 

Type of facility .73 .53 .00 0.85   

     Secure     -.03 -0.41 

     Semi-Secure     -.09 -1.28 

Repression at time 1 .74 .54 .01 2.96+ .10  1.72+ 

Interaction: repression * gender group .74 .54 .00 0.38   

     Boys-only groups * repression     -.02 -0.22 

     Girls-only groups* repression     -.06 -0.84 

Interaction: repression * type of facility .74 .54 .00 0.11   

     Secure * repression      .03  0.40 

     Semi-secure * repression      .04  0.40 

Note 1. N = 198 

Note 2. +  p < .10 * p < .05; ** p < .01; *** p < .001 

Note 3: F (14, 183) = 15.55, p < .001 

 

Table 3 shows the results of the multiple hierarchical regression analysis for indirect aggression at 

T2. The regression equation was significant, F(14, 183) = 15.55, p < .001): the predictors explained 

56% of the variance in indirect aggression at T2. Age of the adolescent (β = .16) and indirect 

aggression at T1 (β = .71) were both positively associated with indirect aggression at T2, whereas 

gender composition of the groups (β = - .16) was negatively associated with indirect aggression at 

T2, indicating that girls-only groups showed less indirect aggression. Finally, sex of the adolescent 

(β =- .13) showed a trend indicating that girls experienced less indirect aggression at T2. 
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Interaction: repression * gender group .75 .56 .00 0.48   
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Note 2. +  p < .10 * p < .05; ** p < .01; *** p < .001 

Note 3: F(14,183) = 15.55, p < .001 

 

Discussion 

The present short-term longitudinal study focused on the explanation of youth self-reported 

aggression in residential youth care from the perspective of the importation and deprivation 

model, focusing on characteristics of the youth, such as initial levels of aggression, and features of 

the facility, including the level of security (open, semi-secure or secure institution) and repression 

by staff as perceived by the youth. Based on self-report data, we found support for the stability of 

aggressive behavior across a relatively short time period. Results provided very limited support for 
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environmental influences, because multilevel analyses did not show significant context variance 

(i.e., between living group differences in aggression at T2), while perceived repression at T1 and 

length of stay (not in the expected direction) only showed a weak trend-like association with direct 

aggression at T2, with negligible effects. Gender composition of the living group did have a small 

environmental effect, which indicated that girls-only groups showed less indirect aggression at T2 

compared to boys-only and mixed gender groups, even after controlling for gender (at the 

individual level) and initial levels of aggression.  No significant effects were found for type of 

facility. Finally, older youth reported more direct and indirect aggression at T2, and there was a 

trend showing that girls reported less indirect aggression at T2.  

Previous research on residential group climate and aggression in Dutch youth prisons and 

in a secure forensic psychiatric units for youth in Belgium showed that repression was unrelated to 

aggression (De Decker, Lemmens, Van der Helm, Bruckers, Molenberghs & Tremmery, 2017; Ros, 

Van der Helm, Wissink, Stams, & Schaftenaar, 2013; Van der Helm et al., 2011), which is in line 

with results of the present study. It has been suggested that the repression youth in residential 

youth care perceive does not differ much from the repression they may have experienced prior to 

their residential placement in adverse child-rearing situations, which may therefore hardly 

increase aggression during their stay in a highly restrictive residential environment (Anderson, 

2000; Bugental, 2009; De Jong, 2007; Osgood & O’Neill Briddell, 2006; Sato et al., 2009; Van 

Spinhoven et al., 2010).  

Unlike findings in the Netherlands, Heynen et al. (2016) found perception of repression to 

be associated with higher levels of reactive (but not proactive) aggression in detained juvenile 

offenders in Germany, which is consistent with the deprivation hypothesis. They suggested that 

the relation between residential group climate and aggression might be affected by differences in 

the juvenile prison system between Germany and the Netherlands; the German juvenile prison 

system particularly focuses on formal education, reduction of drug use and aggression ( Walter, 

1999), but does not target reduction of aggressive behavior by means of evidence-based offender 

rehabilitation programs, such as Responsive Aggression Regulation Therapy (Hoogsteder et al., 

2014). Also, the repression scale of the PGCI consists of items measuring both repression and 

deprivation. Deprivation items loaded relatively high on the German version of the PGCI, whereas 

repression items loaded relatively high on the Dutch version of the PGCI (Heynen, Van der Helm, 

Stams, & Korebrits, 2014; Van der Helm et al., 2011). Therefore, Heynen et al. (2016) argued that 

deprivation rather than repression may explain the German results.  
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Length of stay showed a trend-like negative association with indirect aggression, which 

indicated that youth staying longer in residential care reported slightly less indirect aggression at 

T2. This is in line with findings of a study by Cunningham and Sorensen (2007) in Florida (USA), 

showing that a longer stay in juvenile prison was associated with lower rates of aggressive 

behavior, but inconsistent with recent research in the Netherlands by Van den Tillaart et al. 

(2018), who showed that length of stay in both open and secure residential facilities was positively 

associated with involvement of youth in aggressive incidents. However, in the present study we 

assessed the predisposition to exhibit aggressive behavior by means of youth self-report instead of 

aggressive incidents during detention through incident registrations. It is plausible to suggest that 

self-perceived indirect aggression decreases with time spent in the facility, because social 

positioning to acquire social status (which elicits relational aggression) may decrease when 

relationships among youth at the living group progressively stabilize (Archer & Coyne, 2005).  

The present study found no evidence that youth in semi-secure and secure facilities 

showed higher levels of aggression after a three-month period than youth placed in open facilities 

after controlling for characteristics of the youth, including initial levels of aggression. This finding is 

in line with results from the study by Van den Tillaart et al. (2018), who also did not find 

differences in aggression between open, semi-secure and secure facilities in The Netherlands. 

Notably Davidson-Arad (2005) compared three types of juvenile correctional facilities in Israel, and 

found that direct aggression (i.e., violent misconduct) was more frequent in the more open 

facilities compared to closed facilities. More direct aggression in the open facilities was explained 

by reduced supervision, while youth in these open facilities still were thought to have insufficient 

coping strategies to manage their anger and frustration. However, David-Arad's study was cross-

sectional and did not control for initial levels of direct aggression. In the present study, we also 

found lower levels of both indirect and direct aggression in semi-secure facilities in the univariate 

analyses, but these differences disappeared after taking individual characteristics of the youth into 

account. For instance, aggression at T1 (as an individual characteristic) was strongly associated 

with aggression at T2, which is consistent with studies showing that aggression is rather stable in 

high risk youth, and is often more induced by individual (including genetic) than environmental 

factors (Fairchild, Van Goozen, Calder, & Goodyer, 2013; Niv, Tuvblad, Raine, & Baker, 2013; 

Moffitt,1993; Tremblay, 2003, 2010).  

To conclude, it seems that perceived repression by youth in residential youth care does 

not, or hardly, affect their aggressive behavior. However, De Swart et al. (2012) showed in their 

meta-analysis that residential youth care might reduce aggressive behavior of youth if they receive 
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environmental influences, because multilevel analyses did not show significant context variance 
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environmental effect, which indicated that girls-only groups showed less indirect aggression at T2 

compared to boys-only and mixed gender groups, even after controlling for gender (at the 

individual level) and initial levels of aggression.  No significant effects were found for type of 

facility. Finally, older youth reported more direct and indirect aggression at T2, and there was a 

trend showing that girls reported less indirect aggression at T2.  
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increase aggression during their stay in a highly restrictive residential environment (Anderson, 

2000; Bugental, 2009; De Jong, 2007; Osgood & O’Neill Briddell, 2006; Sato et al., 2009; Van 

Spinhoven et al., 2010).  

Unlike findings in the Netherlands, Heynen et al. (2016) found perception of repression to 

be associated with higher levels of reactive (but not proactive) aggression in detained juvenile 

offenders in Germany, which is consistent with the deprivation hypothesis. They suggested that 

the relation between residential group climate and aggression might be affected by differences in 

the juvenile prison system between Germany and the Netherlands; the German juvenile prison 

system particularly focuses on formal education, reduction of drug use and aggression ( Walter, 

1999), but does not target reduction of aggressive behavior by means of evidence-based offender 

rehabilitation programs, such as Responsive Aggression Regulation Therapy (Hoogsteder et al., 

2014). Also, the repression scale of the PGCI consists of items measuring both repression and 

deprivation. Deprivation items loaded relatively high on the German version of the PGCI, whereas 

repression items loaded relatively high on the Dutch version of the PGCI (Heynen, Van der Helm, 

Stams, & Korebrits, 2014; Van der Helm et al., 2011). Therefore, Heynen et al. (2016) argued that 

deprivation rather than repression may explain the German results.  
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Length of stay showed a trend-like negative association with indirect aggression, which 

indicated that youth staying longer in residential care reported slightly less indirect aggression at 

T2. This is in line with findings of a study by Cunningham and Sorensen (2007) in Florida (USA), 

showing that a longer stay in juvenile prison was associated with lower rates of aggressive 

behavior, but inconsistent with recent research in the Netherlands by Van den Tillaart et al. 

(2018), who showed that length of stay in both open and secure residential facilities was positively 

associated with involvement of youth in aggressive incidents. However, in the present study we 

assessed the predisposition to exhibit aggressive behavior by means of youth self-report instead of 

aggressive incidents during detention through incident registrations. It is plausible to suggest that 

self-perceived indirect aggression decreases with time spent in the facility, because social 

positioning to acquire social status (which elicits relational aggression) may decrease when 

relationships among youth at the living group progressively stabilize (Archer & Coyne, 2005).  

The present study found no evidence that youth in semi-secure and secure facilities 

showed higher levels of aggression after a three-month period than youth placed in open facilities 

after controlling for characteristics of the youth, including initial levels of aggression. This finding is 

in line with results from the study by Van den Tillaart et al. (2018), who also did not find 

differences in aggression between open, semi-secure and secure facilities in The Netherlands. 

Notably Davidson-Arad (2005) compared three types of juvenile correctional facilities in Israel, and 

found that direct aggression (i.e., violent misconduct) was more frequent in the more open 

facilities compared to closed facilities. More direct aggression in the open facilities was explained 

by reduced supervision, while youth in these open facilities still were thought to have insufficient 

coping strategies to manage their anger and frustration. However, David-Arad's study was cross-

sectional and did not control for initial levels of direct aggression. In the present study, we also 

found lower levels of both indirect and direct aggression in semi-secure facilities in the univariate 

analyses, but these differences disappeared after taking individual characteristics of the youth into 

account. For instance, aggression at T1 (as an individual characteristic) was strongly associated 

with aggression at T2, which is consistent with studies showing that aggression is rather stable in 

high risk youth, and is often more induced by individual (including genetic) than environmental 

factors (Fairchild, Van Goozen, Calder, & Goodyer, 2013; Niv, Tuvblad, Raine, & Baker, 2013; 

Moffitt,1993; Tremblay, 2003, 2010).  

To conclude, it seems that perceived repression by youth in residential youth care does 

not, or hardly, affect their aggressive behavior. However, De Swart et al. (2012) showed in their 

meta-analysis that residential youth care might reduce aggressive behavior of youth if they receive 
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evidence-based treatment, mostly Cognitive Behavior Therapy (CBT), targeting aggressive and 

delinquent behavior (see Andrews & Bonta, 2010). For instance, Hoogsteder et al. (2014) showed 

that Responsive Aggression Regulation Therapy (Re-Art) proved to be effective in reducing 

aggression in youth placed in a Dutch youth prison and even reducing recidivism (Hoogsteder, 

Stams, Schippers, & Bonnes, 2016). If repression generally does not have a direct effect on 

aggression (as a predictor), future studies should in particular examine if, and to what extent, 

repression might have a negative effect on the effectiveness of treatment targeting aggression (as 

a moderator). To date, no such studies have been conducted.   

The present study found a positive relation between age of the youth and aggression, both 

at T1 and T2, which is not consistent with our expectation, given that most studies found a 

negative association between age and aggression in residential youth care. It should be noted that 

the association between age and antisocial behavior (i.e., aggression and delinquent behaviors) 

tends to be rather complex, and may vary across outcome and population (Fagan & Western, 

2005).  Youth in open, semi-secure and secure residential youth care facilities represent a high risk 

group with troubled backgrounds and high levels of psychopathology (e.g., Colins et al., 2010; 

Nijhoff, 2011; Trout et al., 2008). It is not unlikely that antisocial behavior in this highly disturbed 

group of youth peaks in late adolescence instead of early or middle adolescence, and starts to 

decline after late adolescence or even young adulthood (Loeber et al., 2012), which may explain 

the positive association between age and aggressive behavior in the present study. 

Although in general girls tend to show lower levels of direct aggression than boys (Card et 

al., 2008; Ostrov & Godleski, 2010), highly disturbed girls entering juvenile justice facilities in The 

Netherlands have been found to show similar levels of psychopathology, including aggression 

(Hamerlynck, 2008; Nijhoff, 2011).  Notably, girls are less often detained compared to boys, but 

these girls’ problems tend to be more severe than those of boys (‘Gender Paradox’; Zahn, Day, 

Mihalic & Tichavsky, 2009). In line with the study by Hamerlynck and other studies highlighting 

serious behavior problems in (justice-involved) girls in residential youth care (Van Vugt, Lanctôt, 

Paquette, Collin-Vezina, & Lemieus, 2014), we did not find differences in direct aggression 

between boys and girls in the present study. However, there was a trend indicating that girls rated 

somewhat lower on self-reported indirect aggression, which concurs with results from the meta-

analysis of Card et al. (2008), who also found that girls did score lower on self-reported indirect 

aggression compared to boys, although overall (independent of assessment method) girls showed 

slightly more indirect aggression than did boys. We therefore should be cautious in the 

interpretation of our study results, in particular because in a review on the effects of complex 
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trauma, Ford, Chapman, Connor and Cruise (2012) found relational aggression to be a 

(maladaptive) coping strategy of girls in secure residential facilities, in particular in those with a 

history of sexual abuse (Cullerton-Sen et al., 2008). 

Additionally, we found less indirect aggression in girls-only groups than in mixed gender or 

boys-only groups, even when controlled for individual gender differences in aggression at T2, and 

initial levels of aggression. First, because girls have been found to display a stronger relational 

orientation than boys (Taylor, Klein, Lewis, Gruenewald, & Gurung, 2000; Zahn-Waxler, Shirtcliff & 

Woods, 2005), and as they tend to particularly emphasize the importance of harmonious peer 

relationships in residential youth care (Matthys, Lanctôt, & Touchette, 2013), they might derive 

more support from their relationships with other girls in same-gender living groups, reducing 

levels of indirect (i.e., relational) aggression. Moreover, they might find it easier to discuss gender-

specific recovery issues in same-gender groups. Second, staff may find it less difficult to establish a 

positive working alliance with girls in same-gender groups than in mixed gender groups, thus 

creating a more supportive group environment for these girls in same-gender groups. This adds to 

the findings of Lanctôt, Ayotte, Turcotte and Besnard (2012), who showed that staff in semi-secure 

care found it more difficult to work with girls than boys and building a good working alliance with 

them. 

 The present study has some limitations. First, the BDHI-D was used to assess aggression 

because the instrument showed no underreporting of aggression in a group of serious juvenile 

delinquents in the Netherlands (Breuk, Clauser, Stams, Slot, & Doreleijers, 2007), but the BDHI-D 

has two drawbacks. The dichotomous ‘true’ or ‘false’ items may lead to lack of variance, and most 

items of the BDHI-D assess rather static (trait-like) tendencies to show aggressive behavior instead 

of a more dynamic (state-like) assessment of aggression, which limits possibilities to find 

significant changes in aggression over time. A second limitation is that the environmental variance 

might be somewhat circumscribed in the way it is measured (mostly dummy variables) - and 

perhaps also in reality – if the residential facilities do not show much differences, for instance, if 

they are mostly well-functioning. A third limitation is that a time span of three months between 

the measurements may be too short to find substantial environmental effects on the development 

of aggression in residential youth care. However, it should be kept in mind that the majority of 

youth placed in custody in a juvenile correctional facility spend no longer than three months in a 

residential facility and even such a short period of time in a residential facility might be 

experienced as a major life event for most youth (Van der Helm, 2011). 
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a moderator). To date, no such studies have been conducted.   
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Nijhoff, 2011; Trout et al., 2008). It is not unlikely that antisocial behavior in this highly disturbed 

group of youth peaks in late adolescence instead of early or middle adolescence, and starts to 

decline after late adolescence or even young adulthood (Loeber et al., 2012), which may explain 

the positive association between age and aggressive behavior in the present study. 

Although in general girls tend to show lower levels of direct aggression than boys (Card et 

al., 2008; Ostrov & Godleski, 2010), highly disturbed girls entering juvenile justice facilities in The 

Netherlands have been found to show similar levels of psychopathology, including aggression 

(Hamerlynck, 2008; Nijhoff, 2011).  Notably, girls are less often detained compared to boys, but 

these girls’ problems tend to be more severe than those of boys (‘Gender Paradox’; Zahn, Day, 

Mihalic & Tichavsky, 2009). In line with the study by Hamerlynck and other studies highlighting 

serious behavior problems in (justice-involved) girls in residential youth care (Van Vugt, Lanctôt, 

Paquette, Collin-Vezina, & Lemieus, 2014), we did not find differences in direct aggression 

between boys and girls in the present study. However, there was a trend indicating that girls rated 

somewhat lower on self-reported indirect aggression, which concurs with results from the meta-

analysis of Card et al. (2008), who also found that girls did score lower on self-reported indirect 

aggression compared to boys, although overall (independent of assessment method) girls showed 

slightly more indirect aggression than did boys. We therefore should be cautious in the 

interpretation of our study results, in particular because in a review on the effects of complex 
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trauma, Ford, Chapman, Connor and Cruise (2012) found relational aggression to be a 

(maladaptive) coping strategy of girls in secure residential facilities, in particular in those with a 

history of sexual abuse (Cullerton-Sen et al., 2008). 

Additionally, we found less indirect aggression in girls-only groups than in mixed gender or 

boys-only groups, even when controlled for individual gender differences in aggression at T2, and 

initial levels of aggression. First, because girls have been found to display a stronger relational 

orientation than boys (Taylor, Klein, Lewis, Gruenewald, & Gurung, 2000; Zahn-Waxler, Shirtcliff & 

Woods, 2005), and as they tend to particularly emphasize the importance of harmonious peer 

relationships in residential youth care (Matthys, Lanctôt, & Touchette, 2013), they might derive 

more support from their relationships with other girls in same-gender living groups, reducing 

levels of indirect (i.e., relational) aggression. Moreover, they might find it easier to discuss gender-

specific recovery issues in same-gender groups. Second, staff may find it less difficult to establish a 

positive working alliance with girls in same-gender groups than in mixed gender groups, thus 

creating a more supportive group environment for these girls in same-gender groups. This adds to 

the findings of Lanctôt, Ayotte, Turcotte and Besnard (2012), who showed that staff in semi-secure 

care found it more difficult to work with girls than boys and building a good working alliance with 

them. 

 The present study has some limitations. First, the BDHI-D was used to assess aggression 

because the instrument showed no underreporting of aggression in a group of serious juvenile 

delinquents in the Netherlands (Breuk, Clauser, Stams, Slot, & Doreleijers, 2007), but the BDHI-D 

has two drawbacks. The dichotomous ‘true’ or ‘false’ items may lead to lack of variance, and most 

items of the BDHI-D assess rather static (trait-like) tendencies to show aggressive behavior instead 

of a more dynamic (state-like) assessment of aggression, which limits possibilities to find 

significant changes in aggression over time. A second limitation is that the environmental variance 

might be somewhat circumscribed in the way it is measured (mostly dummy variables) - and 

perhaps also in reality – if the residential facilities do not show much differences, for instance, if 

they are mostly well-functioning. A third limitation is that a time span of three months between 

the measurements may be too short to find substantial environmental effects on the development 

of aggression in residential youth care. However, it should be kept in mind that the majority of 

youth placed in custody in a juvenile correctional facility spend no longer than three months in a 

residential facility and even such a short period of time in a residential facility might be 

experienced as a major life event for most youth (Van der Helm, 2011). 
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 A fourth limitation is that both repression and aggression were assessed by using youth 

self-report instruments only, which was not supplemented with independent objective 

observations or assessment of the perspective of staff. Finally, there are more aspects of youth’s 

individual functioning that may influence aggression, such as empathy, cognitive distortions, moral 

judgment and self-conscious emotions (Orobio de Castro et al., 2002; Spruit, Schalkwijk, Van Vugt, 

& Stams, 2016; Stams et al., 2006; Van der Helm et al., 2013; Van Langen, Wissink, Van Vugt, Van 

der Stouwe, & Stams, 2014), which were not addressed in this article because we did not have 

access to this information. Also, in further research more environmental variables should be 

assessed in order to be able to fully account for the effects of environmental factors. 

 Despite the limitations of this study, this is one of the few (short-term longitudinal) studies 

examining the development of aggression in youth in residential youth care in the Netherlands 

from the perspective of the importation and deprivation model. The worrisome stability of 

aggression asks for effective evidence-based treatment. Both Strijbosch et al. (2015) and De Swart 

et al. (2012) conducted a meta-analysis showing that residential youth care might reduce 

psychopathology, including aggressive behavior if youth receive evidence-based treatment, that is, 

‘structured and often manualized interventions based on empirically supported theories about 

what causes and maintains problems, which have been proven to be effective (to some degree) in 

(quasi-) experimental research’ (Strijbosch et al., 2015, page 215). However, it is plausible to 

suggest that evidence-based treatment during residential care is not sufficient to establish positive 

outcomes that generalize over context and time for youth with a history of adverse care and 

multiple risks (Lane, Turner, Fain, & Sehgal, 2005). Most of them may need aftercare (James, 

Stams, Asscher, Van der Laan, & De Roo, 2013). Future studies should examine if, and to what 

extent, residential group climate – including the group atmosphere among youth, opportunities 

for growth, support from staff and repression – could have a moderating effect on evidence-based 

treatment targeting aggression of youth in residential facilities. 
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Abstract  

It is assumed that residential group climate can have an effect on aggressive behavior in youth 

living in residential facilities, but it is largely unknown whether there are climate differences 

between the various types of residential facilities and whether residential group climate 

differently affects aggression incidents among youth placed in facilities that differ in levels of 

security (and openness). In current research, the differences in perception of residential group 

climate between open, semi-secure, and secure residential youth care facilities were examined as 

well as the association between residential group climate and aggression. In total, 159 youth (96 

males, 63 females) completed the Prison Group Climate Instrument (PGCI), and (aggressive) 

incidents were recorded during a period of 3 months. Perception of residential group climate—

including support from staff, group atmosphere among youth, possibilities for growth, and 

repression—did not differ between the various types of residential care, except for possibilities for 

growth. Youth in open and semi-secure facilities experienced more possibilities for growth than 

their peers in secure institutions. A more positive perception of group climate in open facilities 

proved to be related to less aggressive incidents at the living group. For semi-secure and secure 

facilities, no relation between residential group climate and aggression was found. Also, the longer 

youth stayed in residential youth care, the more aggressive incidents occurred.  
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Introduction 

Residential youth care differs considerably around the world (Courtney & Iwaniec, 2009). Most 

countries place at least some children in residential facilities (Ainsworth & Thoburn, 2014), which 

differ in size (e.g., small group homes or large facilities) and purpose (James, 2011; Thoburn, 2010; 

Thoburn & Ainsworth, 2015). Ainsworth and Thoburn (2014) show that in English speaking 

countries (Ireland, Australia, USA and England) the use of residential care is minimal, whereas in 

other countries a high percentage of children stay in residential care (e.g., Italy, Czech Republic 

and Israel). In continental Western Europe staff is better trained, facilities are larger, and duration 

of stay is longer when compared to England and Australia (Ainsworth & Thoburn, 2014).  

In many countries residential youth care is used as a last resort and preferably as a short 

term arrangement (e.g., in England, The Netherlands), although it is acknowledged that for a small 

group of youth long term residential care or even permanent placement seems inevitable 

(Thoburn, 2016). In the Netherlands, about 2% of Dutch (mostly justice-involved) youth live in 

open, semi-secure or secure residential facilities (Harder, Knorth, & Zandberg, & Tils, 2006), which 

is about 10% of all youth receiving youth care in the Netherlands (CBS, 2014; The Netherlands 

Institute of Social Research, 2009; Unicef, 2016). Government policy requires that ambulant care is 

considered first, and if not feasible, day treatment or foster care should be considered. If all these 

options are not viable or exhausted, residential care can be an option (Strijker & Knorth, 2007). In 

the Netherlands, living groups in residential youth care mostly consist of 6 to 12 youth, and are 

often for boys or girls only, although some facilities have mixed gender groups (Boendermaker, 

Van Rooijen, & Berg, 2010).  

In the Netherlands, youth are usually involuntarily placed in residential youth care facilities 

because they have committed, or are suspect of, a criminal act (criminal law) or due to court-

ordered supervision (civil law) (Bartelink, 2013; Boendermaker & Van Yperen, 2003). Youth are not 

only placed in these secure facilities for reasons of safety and punishment, but also to receive 

treatment and care (Bruning, Liefaart, & Volf, 2004; Harder, Knorth, & Kalverboer, 2013). Youth 

with severe emotional and behavioral problems can be placed by a judge in a semi-secure 

residential youth care facility (Harder, 2011). These facilities offer mandatory treatment, starting 

with a (relative short) period of residential care, where youth gradually work towards returning to 

society in more open facilities (Ten Brummelaar, Boendermaker, Harder, & Knorth, 2011). 

Treatment is characterized by gradual steps from more to less restrictive care, focusing on 

behavioral change, training and preparation for the future, and the transfer to a new living 

situation and aftercare (Van der Poel, Rutten, & Sondeijker, 2008).  

142116-Eltink_BNW.indd   72142116-Eltink_BNW.indd   72 12-02-20   11:3012-02-20   11:30



CHAPTER 4 Aggressive incidents in residential youth care    

72 
 

Abstract  

It is assumed that residential group climate can have an effect on aggressive behavior in youth 

living in residential facilities, but it is largely unknown whether there are climate differences 

between the various types of residential facilities and whether residential group climate 

differently affects aggression incidents among youth placed in facilities that differ in levels of 

security (and openness). In current research, the differences in perception of residential group 

climate between open, semi-secure, and secure residential youth care facilities were examined as 

well as the association between residential group climate and aggression. In total, 159 youth (96 

males, 63 females) completed the Prison Group Climate Instrument (PGCI), and (aggressive) 

incidents were recorded during a period of 3 months. Perception of residential group climate—

including support from staff, group atmosphere among youth, possibilities for growth, and 

repression—did not differ between the various types of residential care, except for possibilities for 

growth. Youth in open and semi-secure facilities experienced more possibilities for growth than 

their peers in secure institutions. A more positive perception of group climate in open facilities 

proved to be related to less aggressive incidents at the living group. For semi-secure and secure 

facilities, no relation between residential group climate and aggression was found. Also, the longer 

youth stayed in residential youth care, the more aggressive incidents occurred.  

  

      CHAPTER 4 Aggressive incidents in residential youth care   

73 
 

Introduction 

Residential youth care differs considerably around the world (Courtney & Iwaniec, 2009). Most 

countries place at least some children in residential facilities (Ainsworth & Thoburn, 2014), which 

differ in size (e.g., small group homes or large facilities) and purpose (James, 2011; Thoburn, 2010; 

Thoburn & Ainsworth, 2015). Ainsworth and Thoburn (2014) show that in English speaking 

countries (Ireland, Australia, USA and England) the use of residential care is minimal, whereas in 

other countries a high percentage of children stay in residential care (e.g., Italy, Czech Republic 

and Israel). In continental Western Europe staff is better trained, facilities are larger, and duration 

of stay is longer when compared to England and Australia (Ainsworth & Thoburn, 2014).  

In many countries residential youth care is used as a last resort and preferably as a short 

term arrangement (e.g., in England, The Netherlands), although it is acknowledged that for a small 

group of youth long term residential care or even permanent placement seems inevitable 

(Thoburn, 2016). In the Netherlands, about 2% of Dutch (mostly justice-involved) youth live in 

open, semi-secure or secure residential facilities (Harder, Knorth, & Zandberg, & Tils, 2006), which 

is about 10% of all youth receiving youth care in the Netherlands (CBS, 2014; The Netherlands 

Institute of Social Research, 2009; Unicef, 2016). Government policy requires that ambulant care is 

considered first, and if not feasible, day treatment or foster care should be considered. If all these 

options are not viable or exhausted, residential care can be an option (Strijker & Knorth, 2007). In 

the Netherlands, living groups in residential youth care mostly consist of 6 to 12 youth, and are 

often for boys or girls only, although some facilities have mixed gender groups (Boendermaker, 

Van Rooijen, & Berg, 2010).  

In the Netherlands, youth are usually involuntarily placed in residential youth care facilities 

because they have committed, or are suspect of, a criminal act (criminal law) or due to court-

ordered supervision (civil law) (Bartelink, 2013; Boendermaker & Van Yperen, 2003). Youth are not 

only placed in these secure facilities for reasons of safety and punishment, but also to receive 

treatment and care (Bruning, Liefaart, & Volf, 2004; Harder, Knorth, & Kalverboer, 2013). Youth 

with severe emotional and behavioral problems can be placed by a judge in a semi-secure 

residential youth care facility (Harder, 2011). These facilities offer mandatory treatment, starting 

with a (relative short) period of residential care, where youth gradually work towards returning to 

society in more open facilities (Ten Brummelaar, Boendermaker, Harder, & Knorth, 2011). 

Treatment is characterized by gradual steps from more to less restrictive care, focusing on 

behavioral change, training and preparation for the future, and the transfer to a new living 

situation and aftercare (Van der Poel, Rutten, & Sondeijker, 2008).  

142116-Eltink_BNW.indd   73142116-Eltink_BNW.indd   73 12-02-20   11:3012-02-20   11:30



CHAPTER 4 Aggressive incidents in residential youth care    

74 
 

In open facilities, placements can be involuntary as well as voluntary. Youth in open 

facilities are allowed a relatively great amount of freedom. They can leave the institution if they 

wish, attend school in the community, and have social contacts outside the institution. Some open 

facilities provide a short term (e.g., a few months) treatment period, which aims at quickly 

returning youth to their homes, whereas other open facilities have a focus on working towards 

independent living (James, 2011). Two meta-analyses showed that residential youth care can be 

effective for both younger children and adolescents as long as therapeutic conditions are met (De 

Swart et al., 2012; Strijbosch et al., 2015).  

 Research from Connor, Doerfler, Toscane, Volungis and Steingard (2004) showed that 92% 

of youth receiving residential treatment had more than one psychiatric diagnosis, and a vast 

majority thereof had at least one prior hospitalization (Baker, Kurland, Curtis, Alexander, & Papa-

Lentini, 2007). Also, the majority of youth in residential treatment facilities have a history of 

trauma (Briggs et al., 2012; Jaycox, Ebener, Damesek, & Becker, 2004). Research in the 

Netherlands showed similar findings (Nijhof, Van Dam, Veerman, Engels, & Scholte, 2010; 

Vreugdenhil, Doreleijers, Vermeiren, Wouters, & Van den Brink, 2004); a predominant share of 

youth in residential youth care is diagnosed with at least one psychiatric disorder. Many youth 

placed in open or semi-secure residential youth care must be protected against themselves (e.g., 

running away, aggression or suicidal behavior) or against their environment (e.g., abusive parents, 

lover boys) (Nijhof et al., 2010). Youth in residential youth care often have complex emotional and 

behavioral problems, which may be accompanied by family-related issues. Also, the youth often 

have a mild intellectual disability, and sometimes a history of neglect, trauma or substance abuse 

(Boendermaker, Eijgenraam, & Geurts, 2004; Harder et al., 2006), in particular when they are 

placed in a residential facility due to delinquency (Asscher, Van der Put, & Stams, 2015).  

 More attention needs to be paid to the skills of staff in residential facilities to develop and 

maintain positive relationships with youth and create a therapeutic residential group climate 

(Bastiaanssen et al., 2012; Harder, 2011; Van Dam, Nijhof, Scholte, & Veerman, 2010; Van der 

Helm, 2011). Group climate in residential youth care has recently been defined as “the quality of 

the social and physical environment in terms of the provision of sufficient and necessary 

conditions for physical and mental health, well-being and personal growth of the residents, with 

respect for their human dignity and human rights as well as (if not restricted by judicial measures) 

their personal autonomy, aimed at successful participation in society” (Stams & Van der Helm, 

2017). Residential group climate can vary from non-therapeutic to therapeutic. A therapeutic 

residential group climate is characterized by a structured and safe environment, with adequate 
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support from pedagogical staff (Knorth, Harder, Huyghen, Kalverboer, & Zandberg, 2010), 

opportunities to learn and develop (growth), clear rules and limits, and a secure atmosphere 

among youth (Van der Helm, Stams, & Van der Laan, 2011). A non-therapeutic residential group 

climate, on the other hand, is characterized by a lack of structure, unduly strict control, loss of 

autonomy, absence of mutual respect, boredom, feelings of despair, and lack of perspective (De 

Valk, Kuiper, Van der Helm, Maas, & Stams, 2016).  

A therapeutic residential group climate has been shown to be associated with greater 

motivation for treatment (Van Binsbergen, 2003; Van der Helm, 2011; Van der Helm, Wissink, de 

Jongh, & Stams, 2013) more active coping (Van der Helm, Beunk, Stams, & Van der Laan, 2014), 

positive personality development (Van der Helm, Stams, Van Genabeek, & Van der Laan, 2012) 

and empathy (Van der Helm, Stams, Van der Stel, Van Langen, & Van der Laan, 2012). Finally, 

Schubert, Mulvey, Loughran, and Losoya (2012) found positive perceptions of residential group 

climate and efficacious after-care to reduce recidivism in juvenile delinquents. The current study 

examines whether a therapeutic residential group climate is associated with less aggressive 

incidents within (different types of) residential facilities. 

Aggression and residential group climate 

Aggression is defined as any form of behavior that is intended to harm someone physically or 

psychologically (Anderson & Bushman, 2002; Baron & Richardson, 2004; Berkowitz, 1993). A 

complex interaction of personal, interpersonal, and circumstantial variables has been shown to 

influence aggressive behavior (Fluttert, 2010; Hiday, 1997; Kettles, 2004; Nijman et al., 1999; 

Swanson et al., 1997). Youth in residential youth care have limited ability to react adequately in 

problematic social situations, and often use aggression as a problem solving strategy (Arsenio, 

Adams, & Gold, 2009; Crick & Dodge, 2008; Eltink, Van der Helm, Wissink, & Stams, 2015; Nas, 

Orobio de Castro, & Koops, 2005; Van der Helm, Matthys et al., 2013). Additionally, several studies 

on the influence of exposure to deviant peer culture (Dishion, McCord, & Poulin, 1999) showed 

how grouping youth can increase existing problems through deviancy training, when youth are 

exposed to peers' modeling and reinforcement of deviant behavior (Dishion, Spracklen, Andrews, 

& Patterson, 1996). 

 Van der Helm, Stams, et al. (2012) did not find a relation between a non-therapeutic 

residential group climate and self-reported aggression (with the BDHI-D) in a secure (juvenile 

correctional) institution, but did find that a therapeutic residential group climate was associated 

with less self-reported aggression, which was mediated by changes in personality development. 
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support from pedagogical staff (Knorth, Harder, Huyghen, Kalverboer, & Zandberg, 2010), 

opportunities to learn and develop (growth), clear rules and limits, and a secure atmosphere 
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climate, on the other hand, is characterized by a lack of structure, unduly strict control, loss of 

autonomy, absence of mutual respect, boredom, feelings of despair, and lack of perspective (De 

Valk, Kuiper, Van der Helm, Maas, & Stams, 2016).  

A therapeutic residential group climate has been shown to be associated with greater 
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 Van der Helm, Stams, et al. (2012) did not find a relation between a non-therapeutic 
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142116-Eltink_BNW.indd   75142116-Eltink_BNW.indd   75 12-02-20   11:3012-02-20   11:30



CHAPTER 4 Aggressive incidents in residential youth care    

76 
 

Heynen, Van der Helm, Cima, Stams and Korebrits (2016) found no association between 

residential group climate and self-reported proactive aggression, but did find a relation between 

repression and self-reported reactive aggression. Eltink et al., (2018) found a repressive group 

climate to be associated with later direct aggression among Dutch justice-involved youth, while 

type of facility (i.e. level of security) did not predict differences in aggression. Furthermore, 

research from Ros, Van der Helm, Wissink, Stams and Schaftenaar (2013) in a forensic treatment 

center for adult patients showed that a therapeutic residential group climate, with high support 

and opportunities for growth were associated with a decrease in aggressive incidents at the living 

group. De Decker and others (2017) found a significant inverse relation between, on the one hand, 

support and possibilities for growth, and on the other hand, the number and severity of aggressive 

incidents in a secure facility for youth care. It seems that residential group climate has an effect on 

aggression in secure facilities, but to date not much research has been conducted in open 

facilities.  

Current research focuses on the perception of residential group climate in various types of 

residential youth care. It is expected that youth residing in semi-secure and secure facilities 

perceive residential group climate to be less therapeutic compared to youth in open facilities due 

to the deprivational character of secure facilities. It is also hypothesized that perception of 

residential group climate is related to the frequency of aggressive incidents within the different 

types of residential youth care. It is expected that youth who perceive the residential group 

climate as more therapeutic (i.e., high support from staff, many opportunities for growth, a safe 

and friendly atmosphere among the youth, and minimum or no repression) are less involved in 

aggression-related incidents. To gain more insight in the specific nature of aggressive incidents, 

these incidents are also compared to ‘other incidents’, which can be defined as norm-

transgressive behaviors that violate social conventions or non-moral rules (i.e., absence after 

leave, refusal to follow instructions or smoking in one’s room) rather than norm-transgressive 

behaviors that may violate moral standards, such as aggressive behavior. 

 

Method 

Participants 

The data were collected from youth aged between 8 and 18, residing in the Amsterdam region in 

open living groups or semi-secure facilities and from youth aged between 14 and 22, residing in 

secure facilities. Twenty-seven living groups, consisting of a maximum of 10 youth per group, were 

asked to participate. The response rate was 74% amongst youth residing in living groups. These 
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living groups varied from solely male groups or female groups, to mixed groups. The sample 

consisted of 159 youth who resided in residential youth care. From the open living groups, 72 

youth participated (25 males and 47 females), aged 15.3 years on average (SD = 1.7). Youth in 

open living groups stayed on average 23.76 weeks (SD = 27.4), from a minimum of one week to a 

maximum of two years and five months. From the semi-secure facilities, 43 youth participated (27 

males and 16 females), aged 15.3 years on average (SD = 1.1). They stayed on average 28.21 

weeks (SD = 31.1), from a minimum of two weeks to a maximum of three years. Lastly, 44 male 

youth participated from the secure facility, aged 17.6 years on average (SD = 1.8). Youth in the 

secure facility stayed on average 27.7 weeks (SD = 31.2), from a minimum of one week to a 

maximum of two years and four months. Of the 159 participating youth, 27 were born outside of 

the Netherlands, mainly in Morocco, Surinam or the Dutch Antilles. From 13 adolescents the 

country of birth was unknown.   

Procedure 

All staff was approached for participation by means of an introduction of this research in team 

meetings. The goal was to stimulate team members to motivate youth to participate and to 

advocate the significance of this study. The staff conducted the surveys in the living groups. In 

most cases the surveys were all administered at the same moment for all youth in the living group, 

who independently answered the questions. The surveys were coded in order to ensure 

anonymity of the participants.  

Measuring instruments 

Youth were questioned about their perception of the residential group climate by means of the 

Prison Group Climate Instrument (PGCI). Age, gender, length of stay and ethnical background-data 

were also collected.  

Prison Group Climate Instrument (PGCI).The PGCI is a self-report questionnaire containing 36 

items, developed to measure the perception of group climate in a residential facility (Van der 

Helm et al., 2011). Youth give their opinion on residential group climate, using a 5-point Likert 

scale varying from 1 (totally not applicable) to 5 (totally applicable). The questionnaire consists of 

four dimensions: support (12 items), growth (eight items), repression (nine items) and atmosphere 

(seven items). Paying attention to youth, taking complaints seriously, respect and trust are 

important characteristics of the support dimension. Growth assesses learning perceptions and 

hope for the future. Repression assesses perceptions of strictness and control and unfair rules.  
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important characteristics of the support dimension. Growth assesses learning perceptions and 
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Finally, atmosphere assesses the way youth treat and trust each other, and the perception of 

safety. Examples of items are: “The group workers treat me with respect” (support), “I work on my 

future here” (growth), “The group workers always get it their way” (repression), and “We trust 

one another in the group” (atmosphere). Reliability analysis of the PGCI, measured by means of 

Cronbach’s alfa, showed that all dimensions of the questionnaire were reliable. For support α = 

.90, growth α = .87, repression α = .71, and atmosphere α = .83. The total reliability of the 

questionnaire was α = .93. 

 

Aggression incidents 

Aggression incidents from the youth were examined by means of incident reports for a period of 

three months. The number of reported incidents in official systems does not include all incidents 

which occur within groups (Ros et al., 2013). Therefore, incidents from individual daily reports 

were also assessed. In total 1,273 incidents were collected, in which one or more of the 159 youth 

was or were involved. In the twelve participating open living groups, in total, 646 incidents 

occurred, averaging to 8.97 per youth (SD = 8.0), against in total 431 incidents in the seven semi-

secure living groups, averaging to 10.01 per youth (SD = 7.7). In eight living groups of the secure 

institution, in total, 196 incidents occurred, averaging to 4.45 per youth (SD = 5.7). The number of 

incidents per youth varied from 0 to 39. 

The incidents are assigned to one of the following categories: (1) physical aggression 

focused on employees, (2) verbal aggression focused on employees (also cursing and expressing 

threats), (3) physical aggression focused on peers, (4) verbal aggression focused on peers, (5) 

physical aggression focused on supplies, (6) arson (including smoking on room), (7) non-justified 

absence (including escape, absence after temporary leave), (8) positive urine checks (including 

illegal use of substances), (9) contrabands, (10) suicide, suicide attempt or auto-mutilation, and 

(11) violation of rules (including refusing instructions). Within this categorization a differentiation 

is made between ‘aggression’ and ‘other incidents’, where categories 1 to 5 are considered as 

aggressive, and 6 to 11 are considered other incidents. Aggressive incidents contain verbal or 

physical violence aimed towards persons and/or objects. Other incidents encompass 

automutilation, returning late from leave, smoking in one’s room, escape, or refusing instructions. 

Regarding incidents, 20 participants’ incidents were independently evaluated by means of 

ICC. A high degree of reliability was found between the two raters. The ICC of the total number of 

scored incidents was .905, 95% confidence interval (CI) = [.834 to .956], F (19,513) = 10.551, p< 

.001). The ICC of the total number of aggressive incidents was .928, 95% CI = [.819 to .972], F 
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(19,19)= 13.982, p <.001). For the total number of scored ‘other incidents’, the average ICC was 

.934 , 95% CI = [.834 to .973]. F (19,19)= 15.236, p <.001). 

 

Statistical analysis  

A series of one-way ANOVA’s was conducted using SPSS, in order to examine the difference in 

perception of residential group climate among youth residing in open, semi-secure and secure 

facilities, with Student-Newman-Keuls (SNK) corrected tests for post-hoc differences. 

Subsequently, a multivariate logistical regression analysis was used to examine the relation 

between the perception of residential group climate and aggressive incidents, controlling for 

duration of stay, age, gender and type of facility.  

 

Results 

Perception of residential group climate within various types of residential youth care 

To test the differences in the perception of group climate between various types of residential 

youth care, a series of one-way ANOVA’s were performed. Table 1 presents the average scores of 

the perception of overall residential group climate and the separate dimensions of residential 

group climate in three different types of residential youth care. Overall residential group climate 

perception did not significantly differ between the different types of residential youth care (open, 

semi-secure or secure). Post-hoc analysis showed that youth residing in open facilities and semi-

secure facilities perceived significantly more opportunities for growth than adolescents residing in 

secure facilities, F (2, 146) = 5.17, p = .01. Concerning the dimensions support, repression and 

atmosphere no significant differences were found. 

 

 Table 1. Oneway ANOVA for differences in perception of group climate between types of residential youth care 

Dimension Open  Open  Semi Sec 

 

Semi Sec 

 

Secure  Secure  

 

 

 

 

 N M (SD) N M (SD) N M (SD) F Df 

Support 63 3.69 (.80) 40 3.48 (.89) 39 3.51 (.83) .954 2.139 

Growth 67  3.43a (.98) 41 3.51a (.97) 41 2.88b (.99) 5.17** 2.146 

Repression 65 3.12 (.73) 39 3.43 (.74) 40 3.33 (.63) 2.66 2.141 

Atmosphere 68 3.46 (.88) 41 3.14 (.85) 41 3.52 (.90) 2.38 2.147 

Group climate 56 3.42 (.65) 38 3.17 (.73) 37 3.18 (0.67) 2.11 2.128 

Note. Different superscript (a,b) show significant post-hoc differences on p < .05, corrected for likelihood (SNK)  

** = p < .01 
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The association between residential group climate and aggressive incidents                                                    

First, the relation between the perception of residential group climate and aggression was 

examined, using a multivariate logistic regression analysis. The logistic regression equation was 

not significant for ‘other incidents’ –χ 2 
 (N = 159, df = 8) = 14.667, ns – but significant for  

aggressive incidents – χ2 
 (N = 159, df = 8) = 36.018, p < .001. Table 2 shows that with every 

additional week an youth resided in residential youth care, the likelihood of an aggressive incident 

increased by 27% (Odds Ratio = 1.27). The occurrence of aggressive incidents in open facilities 

substantially decreased when the perception of residential group climate was more positive (Odds 

ratio= 0.36). A total of 29% of the differences in aggressive incidents was associated with the 

length of stay, age, gender, type of facility and perception of residential group climate. All logistic 

regression analyses were repeated for the four residential group climate dimensions, but these 

analyses did not yield significant regression equations.   

Table 2. Logistic regression analysis: perception of group climate and aggression incidents 

Predictors B SE Wald Odds 

ratio 

95% C.I. 

Lower 

95% C.I. 

Upper 

Number of weeks in residential youth care 0.238 0.069 11.86***  1.27 1.11 1.45 

Age -0.238 0.137 3.00 0.79 0.60 1.03 

Gender 

Open institution 

-0.976 

-0.976 

0.503 

0.520 

3.77 

3.53 

0.377 

0.377 

0.141 

0.136  

1.01 

1.04 

Secure institution 0.392 0.639 0.38 1.48 0.423 5.18 

Group climate -0.085 0.515 0.027 0.919 0.335 2,52 

Group climate in open  institution -1.01 0.496 4.19* 0.363 0.137 .958 

Group climate in secure institution -0.173 0.496 0.121 0.841 0.318 2.23 

Note  χ² (8) = 36,02, p < .001. CI= Confidence Interval 

* p < .05; ** p < .01, *** p= .001  

  

Discussion 

The present study examined differences in the perception of residential group climate among 

youth in various types of residential youth care, and relations between residential group climate 

and (aggressive) incidents in residential youth care. The perception of total residential group 

climate did not differ between youth residing in the different types of residential youth care, but 

youth in open and semi-secure facilities perceived more opportunities for growth than youth in 

secure residential care. Secondly, results showed that only the perception of a therapeutic 

residential group climate in open institutions was associated with fewer aggressive incidents. 

Finally, the longer youth resided within residential youth care, the greater the likelihood of 

aggressive incidents. No associations were found between residential group climate and other 

incidents. 
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No differences were found in the perception of support, repression and group atmosphere 

between open, semi-secure and secure facilities. This could be explained by a focus on individual 

treatment in all types of youth care, the delivery of well-structured programs and a focus on 

building a positive peer culture (Gibbs, 1996; Gibbs, Potter & Goldstein, 1995; Helmond, 

Overbeek, & Brugman, 2012; Knorth et al., 2010). All youth care facilities in this study were 

divisions of one organization (Spirit Youth Care) where staff is trained (i.e. in responsiveness) in 

creating a good learning and living environment for adolescents. All boys and girls are assigned a 

mentor, who supports the youth’s development, speaks with him/her privately on a weekly basis, 

and keeps in contact with his/her caregivers. Moreover, many youth have not experienced much 

support and structure from their social environment before residential placement nor a safe place 

to develop satisfying relationships with peers. They might experience high support, a reassuring 

structure and a positive peer culture when entering residential youth care (Souverein, Van der 

Helm, & Stams, 2013).  

Youth in the open and semi-secure facilities experienced more opportunities for growth 

than their peers in the secure facility. Growth is closely connected with the concept of ‘learning’ 

and improvement in domains such as education, work, and relationships (Langdon, 2007). In open 

and semi-secure facilities youth spend more time outside the facility being part of society. Aspects 

of ‘normal life’, such as attending school and having supervised and unsupervised leisure time, 

take place outside the residential facility and is less restricted compared to secure facilities. This 

may explain why youth in open and semi-secure facilities perceived more opportunities for growth 

than their peers in  secure facilities. 

The hypothesis about the relation between perception of residential group climate and 

incidents was partly confirmed. Only in the open facilities a therapeutic residential group climate 

was related to fewer aggressive incidents. A possible explanation may be that youth in open 

facilities are often placed on a voluntary basis, and therefore more motivated for treatment than 

youth in semi-secure or secure facilities. Also, they are less likely to have a conduct disorder; youth 

who are placed involuntarily have a three times higher odds of receiving a CD diagnosis and two 

times higher odds of receiving a DSM-IV diagnosis than youth placed voluntarily (Jozefiak et al., 

2016). It is possible that due to these differences (e.g., in motivation and disorders) youth in (semi-

) secure facilities are less susceptible for positive environmental influences (Belsky, Bakermans-

Kranenburg, & Van IJzendoorn, 2007), such as a therapeutic residential group climate. Notably, a 

recent study of Van IJzendoorn and Bakermans-Kranenburg (2015) showed that interventions 

targeting externalizing behaviors only had a positive effect on those who were genetically 

142116-Eltink_BNW.indd   80142116-Eltink_BNW.indd   80 12-02-20   11:3012-02-20   11:30



CHAPTER 4 Aggressive incidents in residential youth care    

80 
 

The association between residential group climate and aggressive incidents                                                    

First, the relation between the perception of residential group climate and aggression was 

examined, using a multivariate logistic regression analysis. The logistic regression equation was 

not significant for ‘other incidents’ –χ 2 
 (N = 159, df = 8) = 14.667, ns – but significant for  

aggressive incidents – χ2 
 (N = 159, df = 8) = 36.018, p < .001. Table 2 shows that with every 

additional week an youth resided in residential youth care, the likelihood of an aggressive incident 

increased by 27% (Odds Ratio = 1.27). The occurrence of aggressive incidents in open facilities 

substantially decreased when the perception of residential group climate was more positive (Odds 

ratio= 0.36). A total of 29% of the differences in aggressive incidents was associated with the 

length of stay, age, gender, type of facility and perception of residential group climate. All logistic 

regression analyses were repeated for the four residential group climate dimensions, but these 

analyses did not yield significant regression equations.   

Table 2. Logistic regression analysis: perception of group climate and aggression incidents 

Predictors B SE Wald Odds 

ratio 

95% C.I. 

Lower 

95% C.I. 

Upper 

Number of weeks in residential youth care 0.238 0.069 11.86***  1.27 1.11 1.45 

Age -0.238 0.137 3.00 0.79 0.60 1.03 

Gender 

Open institution 

-0.976 

-0.976 
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susceptible for positive environmental influences, whereas this was not the case for interventions 

targeting internalizing problems. In the end, it is the subtle interplay between genes and 

environment, including the degree to which youth respond to reward and punishment and actively 

seek an environment that fits their genetic make-up or evoke harsh or supportive behavior from 

parents or other caregivers, that prevails (Weeland, Overbeek, Orobio de Castro, & Matthys, 

2015). According to Weeland et al. (2015), this calls for highly personalized (residential) 

interventions in terms of clinical focus, intention, and duration (Stams & Van der Helm, 2017). 

Many youth in semi-secure and secure residential facilities have a history of multiple 

placements in non-residential and other residential treatment settings, without evidence of any 

positive effects on their behavior (Wheatly, Waine, Spence, & Hollin, 2004). This might indicate a 

lack of susceptibility to positive environmental influences as well. Such lack of susceptibility may 

not only relate to genetic deficits as already outlined above and neurophysiological deficits 

(Cornet, De Kogel, Nijman, Raine, & Van der Laan, 2014), but also to an accumulation of risks 

limiting the possible effects of protective environmental factors (Vanderbilt-Adriance & Shaw, 

2008). These risks have been described in research by Vermaes and Nijhof (2014) and Smeets 

(2014), showing that there are many differences between youth in semi-secure and open 

residential youth care. Youth in semi-secure youth care were more likely to demonstrate risky 

behavior, use drugs, and were more vulnerable for negative peer influences. Also, youth in semi-

secure youth care had lower self-esteem, impaired emotion regulation and showed more 

antisocial and aggressive externalizing problems, whereas youth in open youth care showed more 

internalizing problems (Vermaes & Nijhof, 2014). In secure facilities, as compared to semi-secure 

facilities, aggressive behavior, autism, substance abuse and personality disorders are more 

common (Smeets, 2014). 

The perception of residential group climate was found not to be associated with ‘other 

incidents’, regardless of type of facility. This could be explained by the fact that ‘other incidents’ 

can be considered as norm-transgressive behaviors that violate social conventions or non-moral 

rules (Turiel, 2002). Children and adolescents judge moral transgressions as more wrong than such 

social-conventional norm-transgressions (Harvey, Fletcher, & French, 2001). They consider issues 

of harm to others’ welfare to be wrong, independent of rules and authority, and worthy of more 

severe punishment than any other type of transgression. It is plausible to suggest that residential 

group climate does not have an effect on the less serious social-conventional norm-transgressions, 

because these transgressions constitute a more general age-dependent aspect of identity 

development, and are therefore less likely to be affected by the social environment. 
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Current research showed that the length of stay was related to the number of aggressive 

incidents. The first explanation for this finding would be that frustration amongst youth increases 

as their length of stay also increases, and therefore become more involved in aggressive incidents. 

Second, by observing aggressive behavior of peers, youth can copy tactics and strategies that 

increase the likelihood of imitation of aggressive behavior (Bandura, 1978). In the literature there 

are some other findings that length of stay is associated with aggression, but it is unclear whether 

length of stay influences the level of aggression or whether the level of aggression influences the 

length of stay. For instance, Barlow, Grenyer and Ilkiw-Lavalle (2000) found that in psychiatric 

facilities aggressive patients had a longer length of stay than non-aggressive patients. Also, 

predictors of longer length of stay include previous contact with child and adolescence psychiatric 

services, substance abuse and absconding during treatment (Andreasson et al., 2014). A long stay 

in prison is associated with diminished active coping, lower levels of treatment motivation and loss 

of hope (Goffman, 1957; Irwin & Owen, 2005; Maruna, 2008; Toch, 2008; Toch & Kupers, 2007). 

Van der Helm et al. (2014) found a positive relation between length of stay and therapeutic 

residential group climate. In current research no relation between length of stay and residential 

group climate was found. 

To conclude, the results showed that the perception of residential group climate of youth 

in open facilities is related to aggressive incidents. These youth not only differ from youth placed 

in (semi-)secure facilities, but may also be more susceptible to positive environmental influences 

than youth in semi-secure and secure facilities. Youth in open facilities have more possibilities for 

growth and more freedom to participate in the community.  

There are some important limitations to be mentioned. First, a sample of convenience was 

used, which limits the generalizability of the findings. In addition, all facilities in this study were 

divisions of one youth care organization in the Netherlands, Spirit, and it is unclear whether the 

findings generalize to other facilities. Secondly, the PGCI is a self-report questionnaire, whereby 

youth could provide socially desirable answers. However, there seems to be no strong incentive 

for providing socially desirable answers regarding the perception of residential group climate. 

Moreover, perception based on experiences rather than more objective information can be 

expected to influence subsequent behavior and developmental outcomes (Steinberg, 2009). 

Nevertheless, the perception of residential group climate from staff’s view is not taken into 

account, resulting in a unilateral image about the perception of residential group climate. Finally, 

the number of consulted reported incidents in official systems could be an underestimation of the 

total number of incidents occurring at the groups (Ros et al., 2013).  

142116-Eltink_BNW.indd   82142116-Eltink_BNW.indd   82 12-02-20   11:3012-02-20   11:30



CHAPTER 4 Aggressive incidents in residential youth care    

82 
 

susceptible for positive environmental influences, whereas this was not the case for interventions 

targeting internalizing problems. In the end, it is the subtle interplay between genes and 

environment, including the degree to which youth respond to reward and punishment and actively 

seek an environment that fits their genetic make-up or evoke harsh or supportive behavior from 

parents or other caregivers, that prevails (Weeland, Overbeek, Orobio de Castro, & Matthys, 

2015). According to Weeland et al. (2015), this calls for highly personalized (residential) 

interventions in terms of clinical focus, intention, and duration (Stams & Van der Helm, 2017). 

Many youth in semi-secure and secure residential facilities have a history of multiple 

placements in non-residential and other residential treatment settings, without evidence of any 

positive effects on their behavior (Wheatly, Waine, Spence, & Hollin, 2004). This might indicate a 

lack of susceptibility to positive environmental influences as well. Such lack of susceptibility may 

not only relate to genetic deficits as already outlined above and neurophysiological deficits 

(Cornet, De Kogel, Nijman, Raine, & Van der Laan, 2014), but also to an accumulation of risks 

limiting the possible effects of protective environmental factors (Vanderbilt-Adriance & Shaw, 

2008). These risks have been described in research by Vermaes and Nijhof (2014) and Smeets 

(2014), showing that there are many differences between youth in semi-secure and open 

residential youth care. Youth in semi-secure youth care were more likely to demonstrate risky 

behavior, use drugs, and were more vulnerable for negative peer influences. Also, youth in semi-

secure youth care had lower self-esteem, impaired emotion regulation and showed more 

antisocial and aggressive externalizing problems, whereas youth in open youth care showed more 

internalizing problems (Vermaes & Nijhof, 2014). In secure facilities, as compared to semi-secure 

facilities, aggressive behavior, autism, substance abuse and personality disorders are more 

common (Smeets, 2014). 

The perception of residential group climate was found not to be associated with ‘other 

incidents’, regardless of type of facility. This could be explained by the fact that ‘other incidents’ 

can be considered as norm-transgressive behaviors that violate social conventions or non-moral 

rules (Turiel, 2002). Children and adolescents judge moral transgressions as more wrong than such 

social-conventional norm-transgressions (Harvey, Fletcher, & French, 2001). They consider issues 

of harm to others’ welfare to be wrong, independent of rules and authority, and worthy of more 

severe punishment than any other type of transgression. It is plausible to suggest that residential 

group climate does not have an effect on the less serious social-conventional norm-transgressions, 

because these transgressions constitute a more general age-dependent aspect of identity 

development, and are therefore less likely to be affected by the social environment. 

      CHAPTER 4 Aggressive incidents in residential youth care   

83 
 

Current research showed that the length of stay was related to the number of aggressive 

incidents. The first explanation for this finding would be that frustration amongst youth increases 

as their length of stay also increases, and therefore become more involved in aggressive incidents. 

Second, by observing aggressive behavior of peers, youth can copy tactics and strategies that 

increase the likelihood of imitation of aggressive behavior (Bandura, 1978). In the literature there 

are some other findings that length of stay is associated with aggression, but it is unclear whether 

length of stay influences the level of aggression or whether the level of aggression influences the 

length of stay. For instance, Barlow, Grenyer and Ilkiw-Lavalle (2000) found that in psychiatric 

facilities aggressive patients had a longer length of stay than non-aggressive patients. Also, 

predictors of longer length of stay include previous contact with child and adolescence psychiatric 

services, substance abuse and absconding during treatment (Andreasson et al., 2014). A long stay 

in prison is associated with diminished active coping, lower levels of treatment motivation and loss 

of hope (Goffman, 1957; Irwin & Owen, 2005; Maruna, 2008; Toch, 2008; Toch & Kupers, 2007). 

Van der Helm et al. (2014) found a positive relation between length of stay and therapeutic 

residential group climate. In current research no relation between length of stay and residential 

group climate was found. 

To conclude, the results showed that the perception of residential group climate of youth 

in open facilities is related to aggressive incidents. These youth not only differ from youth placed 

in (semi-)secure facilities, but may also be more susceptible to positive environmental influences 

than youth in semi-secure and secure facilities. Youth in open facilities have more possibilities for 

growth and more freedom to participate in the community.  

There are some important limitations to be mentioned. First, a sample of convenience was 

used, which limits the generalizability of the findings. In addition, all facilities in this study were 

divisions of one youth care organization in the Netherlands, Spirit, and it is unclear whether the 

findings generalize to other facilities. Secondly, the PGCI is a self-report questionnaire, whereby 

youth could provide socially desirable answers. However, there seems to be no strong incentive 

for providing socially desirable answers regarding the perception of residential group climate. 

Moreover, perception based on experiences rather than more objective information can be 

expected to influence subsequent behavior and developmental outcomes (Steinberg, 2009). 

Nevertheless, the perception of residential group climate from staff’s view is not taken into 

account, resulting in a unilateral image about the perception of residential group climate. Finally, 

the number of consulted reported incidents in official systems could be an underestimation of the 

total number of incidents occurring at the groups (Ros et al., 2013).  

142116-Eltink_BNW.indd   83142116-Eltink_BNW.indd   83 12-02-20   11:3012-02-20   11:30



CHAPTER 4 Aggressive incidents in residential youth care    

84 
 

Despite these limitations, this study was the first to investigate whether there are 

differences between the perception of residential group climate in various types of residential 

youth care and whether these differences were related to the occurrence of (aggressive) incidents. 

It was found that the perception of residential group climate in open facilities is related to 

aggressive incidents. Findings imply that there are possibilities for influencing the number of 

aggressive incidents by working towards a more therapeutic group climate, at least in open 

facilities. Furthermore, this study provides empirical support for the relation between length of 

stay and aggressive incidents. However, more research is needed to establish the direction of this 

relation. Residential group climate may be an antecedent of aggressive incidents, but aggressive 

incidents may also be a precursor of residential group climate. Also, additional research is needed 

on susceptibility for positive environmental influences of youth in residential care, specifically in 

how to create a therapeutic alliance and in how to reduce stress to further decrease the 

prevalence of aggressive behavior in semi-secure and secure facilities (Van der Helm & Stams, 

2012).  

Yet, following the results, it is advised that ongoing training of staff is facilitated, 

concentrating on providing support, future perspective to the youth and creating a safe 

atmosphere where learning becomes possible. In creating a therapeutic residential group climate 

in open facilities the occurrence of aggressive incidents may decrease. In semi-secure and secure 

facilities more attention should be given to create possibilities for growth. Residential youth care 

should contribute to the development of youth and a therapeutic residential group climate, and 

less aggressive incidents may contribute to better treatment results.  
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Abstract 

A multilevel meta-analysis was performed including 23 studies (293 effect sizes) on the relation 

between residential group climate and juvenile and adult antisocial behavior, including aggression 

and criminal recidivism. Results show a significant small-to-medium association (r = .179) between 

residential group climate and antisocial behavior, equivalent to a 20% reduction of antisocial 

behavior in all clients receiving care in a residential facility with a therapeutic group climate. 

Moderator analyses showed that experienced safety was most strongly  related to antisocial 

behavior (medium effect size of r = .288) which amounts to a 33% reduction of antisocial behavior. 

We conclude that residential facilities should consider safety as a priority, and should involve 

clients in a positive process of change through the development of a therapeutic environment and 

delivery of evidence-based treatment, addressing their needs from the perspective of 

rehabilitation. 
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Introduction 

Residential facilities that provide 24-hour therapeutic care include psychiatric hospitals, forensic 

residential facilities and open, semi-secure and secure residential care facilities for youth and 

adults with complex or special needs, such as clients with emotional and behavioral disorders 

and/or intellectual disabilities (Bowers et al., 2009; Dickens, Suesse, Snyman, & Picchioni, 2014; 

Knotter, Stams, Moonen, & Wissink, 2016; Van Dam, Nijhof, Veerman, Engels, Scholte, & Delsing , 

2011; Van den Tillaart, Eltink, Stams, Van der Helm & Wissink, 2018). Four previously conducted 

meta-analyses showed that residential treatment may lead to positive outcomes even for the most 

vulnerable children (Strijbosch et al., 2015), adolescents (De Swart et al., 2012; Knorth, Harder,  

Zandberg & Kendrick, 2008), and adults (Yoon, Slade, & Fazel, 2017). Another meta-analysis 

supported the overall effectiveness of prison-based therapeutic communities for adults (Lees, 

Manning, & Rawlings, 2004). In addition, there is empirical evidence showing that residential 

rehabilitation programs can decrease re-offending rates among formerly incarcerated offenders 

(see e.g. Lipsey, 2009; Pompoco, Wooldredge, Lugo, Sullivan, & Latessa, 2017; Van Stam et al., 

2014). 

Many individuals who are placed in residential facilities have a history of antisocial behavior 

– broadly defined as behavior that psychically or psychologically harms others or their property, 

which shows lack of consideration for the well-being of others, or in the most severe cases violates 

the basic rights of others (Berger, 2003; Calkins & Keane, 2009; Stoff, Breiling, & Maser, 1997). 

Antisocial behavior emerges as (reactive or proactive) aggression, delinquent behavior and 

violence. Antisocial behavior may be reinforced by a number of negative environmental influences 

that are associated with residential placement itself, such as institutional repression, lack of 

autonomy, and deprivation of meaningful relationships with important others, such as attachment 

figures or natural mentors (DeLisi, Trulson, Marquart, Drury, & Kosloski, 2011; De Valk, 2018; Eltink 

et al., 2018; Gover, Mackenzie, & Armstrong, 2000; Jiang & Fisher-Giorlando, 2002; Van Dam et al., 

2018). Notably, antisocial behavior of clients in residential care can have a negative effect on the 

relationships among clients and on the relationships between clients and staff, which are assumed 

to be core aspects of residential group climate (Harvey, 2005; Schubert, Mulvey, Loughran, & 

Losoya, 2012; Van der Helm, 2011; Van der Helm, Boekee, Stams, & Van der Laan, 2011).  

 

Residential group climate 

The literature on residential group climate has a long history. Clemmer (1940, p. 279) introduced 

the term ‘prisonization’, which he described as ‘the taking on, in greater or lesser degree, of the 
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that are associated with residential placement itself, such as institutional repression, lack of 

autonomy, and deprivation of meaningful relationships with important others, such as attachment 

figures or natural mentors (DeLisi, Trulson, Marquart, Drury, & Kosloski, 2011; De Valk, 2018; Eltink 

et al., 2018; Gover, Mackenzie, & Armstrong, 2000; Jiang & Fisher-Giorlando, 2002; Van Dam et al., 

2018). Notably, antisocial behavior of clients in residential care can have a negative effect on the 

relationships among clients and on the relationships between clients and staff, which are assumed 

to be core aspects of residential group climate (Harvey, 2005; Schubert, Mulvey, Loughran, & 

Losoya, 2012; Van der Helm, 2011; Van der Helm, Boekee, Stams, & Van der Laan, 2011).  
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The literature on residential group climate has a long history. Clemmer (1940, p. 279) introduced 

the term ‘prisonization’, which he described as ‘the taking on, in greater or lesser degree, of the 
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mores, customs, and general culture of the penitentiary’ by prisoners. Goffman (1961) considered 

residential facilities as total institutions, because all aspects of life take place within the residential 

facility. Activities follow a tight schedule and are imposed by formal rules to fulfill the aims of the 

facility, which results in a loss of the responsibilities of the residents and may lead to 

hospitalization and repression (Goffman, 1961). The imposed structure ensures that residents are 

manageable and adapt themselves to the standards of the facility (Foucault & Mailänder, 1975). 

Individuals are pressured to conform (see Merton & Merton, 1968). However, the pioneers of 

group-based residential youth care (Addams, 1910; Korczak, 1925/1992) in both Europe and North 

America rejected adult imposed regiments of discipline and control, and incorporated approaches 

of care and nurture in their service delivery (Maier, 1987; Polsky, Claster, & Goldberg, 1968; Redl, & 

Wineman, 1951).  

The terminology to describe residential group climate is diverse (for an overview, see 

Tonkin, 2016), and ranges from ‘social climate’ (e.g., Langdon, Cosgrave, & Tranah, 2004; Schalast, 

Redies, Collins, Stacey, & Howells, 2008; Theunissen, 1986; Tonkin, 2016), ‘ward atmosphere’ 

(Moos, 1975), ‘prison social climate’ (Casey, Day, & Reynolds, 2016; Ross, Diamond, Liebling, & 

Saylor, 2008), ‘therapeutic residential care’ (Leipoldt, Harder, Kayed, Grietens, & Rimehaug, 2019; 

Whittaker, Del Valle & Holmes, 2015) to ‘(living) group climate’ (Van der Helm, 2011). Therefore, 

Van der Helm, Kuiper and Stams (2018) developed a definition that summarizes the different 

descriptions of group climate from the perspective of therapeutic quality of residential treatment 

and rehabilitation, and they based their definition on Self Determination Theory (SDT) (Ryan & 

Deci, 2000). SDT assumes that the social environment has an impact on human motivation by its 

impact on (actual and perceived) competence, relatedness with others, and possibilities to 

experience or execute personal autonomy. They (Stams & Van der Helm, 2017; Van der Helm, 

Kuiper & Stams, 2018) defined residential group climate as ‘the quality of the social- and physical 

environment in terms of the provision of sufficient and necessary conditions for physical and 

mental health, well-being, contact and personal growth of the residents, with respect for their 

human dignity and human rights as well as (if not restricted by judicial measures) their personal 

autonomy, aimed at recovery and successful participation in society’ (p. 340).  

Several dimensions of residential group climate emerge in scientific literature, of which 

seven frequently occur in empirical research on antisocial behavior. Support is the extent to which 

staff is supportive and responsive to residents’ psychological needs, building and maintaining 

positive relationships with the residents (Bottoms, 2003; Camp, Gaes, Klein-Saffron, Daggett, & 

Saylor, 2002; Leipoldt et al., 2019; Ross et al., 2008). Growth refers to opportunities for learning 
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and giving meaning to the stay in the facility, and respect for autonomy (Moos, 1975; Moos & 

Houts, 1986; Wright & Boudouris, 1982). Structure is the control dimension, which concerns a 

predictable and consistent institutional order, with clear rules and regulations, and adequate 

supervision (e.g., Attar-Schwartz, 2013; Langdon et al., 2004; Leipoldt et al., 2019; Pinchover & 

Attar-Schwartz, 2014). Safety is the degree to which residents are protected against harm, threat, 

danger, and bullying from fellow-residents (Crewe, Liebling, & Hully, 2015; Leipoldt et al., 2019; 

Robinson, Craig, &Tonkin, 2018; Ross et al., 2008; Wright, 1985). Justice concerns fairness, respect 

for clients, humanity, and just procedures (Ross et al., 2008). Atmosphere concerns quality of 

relationships among the residents (Hoy & Woolfolk, 1990; Moos & Houts, 1968; Robinson et al., 

2018). Repression, finally, has recently been defined in a scoping review as ‘a transactional process 

between youth and authority figures, characterized by an authority figure intentionally acting in a 

way that harms the youth, or by an authority figure unlawfully or arbitrarily depriving the youth of 

liberty or autonomy’ (De Valk, Kuiper, Van der Helm, Maas, & Stams, 2016, p. 205).  

It can be derived from SDT and the definition of residential group climate provided by Van 

der Helm et al. (2018) that residential group climate should be considered therapeutic if residents 

and staff feel safe and justice prevails, repression is low or absent, structure and possibilities for 

(personal) growth are high, and staff-client relationships as well as relationships among clients 

themselves are rewarding and supportive. It can be assumed that a therapeutic group climate 

fosters (intrinsic) motivation in clients to work on a positive change, which results in resilience, 

prosocial behavior, and reduces the risk of antisocial behavior (Ryan & Deci, 2017; Van der Helm et 

al., 2018).  

To date, there is accumulating empirical evidence for the relation between residential 

group climate and a number of factors possibly explaining the link between residential group 

climate and antisocial behavior, although studies are restricted to youth and were primarily 

conducted in The Netherlands and Germany by Van der Helm and others, limiting the 

generalizability of the findings. Moreover, in only one study mediation was statistically tested (Van 

der Helm, Stams, Van Genabeek & Van der Laan, 2012). Heynen, Van der Helm, Cima, Stams and 

Korebrits (2017) and Van der Helm, Stams, Van der Stel, Van Langen and Van der Laan (2912) found 

that therapeutic group climate was associated with higher levels of empathy in detained male 

(youth) offenders, which has been shown to be related to delinquent behavior in a meta-analysis 

by Van Langen, Wissink, Van Vugt, Van der Stouwe and Stams (2014). Van der Helm, Beunk, Stams 

and Van der Laan (2014) showed that therapeutic group climate was positively associated with 

active coping and treatment motivation among detained juvenile delinquents; a positive 
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longitudinal association between residential group climate and motivation of detained justice-

involved youth was also found in Van der Helm et al. (2018). Also, Van der Helm et al. (2012b) 

showed that therapeutic group climate was positively associated with the Big Five personality 

factors openness and agreeableness, and buffered against aggression through its positive effect on 

emotional stability in detained youth. Finally, Eltink, Van der Helm, Wissink and Stams (2015) 

showed that therapeutic group climate was positively associated with a reduction of 

aggressiveness-related deficits in social information processing in detained youth. 

 

Residential group climate and treatment outcomes 

Research on residential group climate is accumulating (Leipoldt et al., 2019; Matisse, 2017; 

Schaftenaar, Van Outheusden, Stams, & Baart, 2018; Souverein, Van der Helm, & Stams, 2013; 

Tonkin, 2016; Whittaker et al., 2016). Therefore, Leipoldt et al. (2019) conducted a systematic 

review of the literature on determinants and outcomes of group (social) climate in therapeutic 

residential youth care in Western countries. They found a positive association between a 

therapeutic group climate and various outcomes. Effect sizes ranged from small to large and 

showed heterogeneity within and between studies due to the variation in the concepts and 

operationalizations of group climate. No attempt was made to compute overall mean effect sizes 

and subsequently conduct moderator analyses to explain heterogeneity in effects sizes within or 

between studies. It was concluded that residential youth care facilities should invest in a group 

climate that is supportive, structured and caring, providing youth with an environment that 

enables growth.  

Robinson, Craig and Tonkin (2016) were the first to conduct a narrative review of the 

literature on group climate and aggression. They found that in most studies a therapeutic group 

climate was associated with less client aggression. However, in a number of studies no association 

was found. This discrepancy was explained by different facilities with differing populations, and the 

use of different group climate questionnaires and measures of aggression. Robinson et al. (2016) 

concluded that residential care facilities need to focus on supporting individual clients in managing 

their aggressive behavior as well as on establishing a therapeutic group climate in which clients 

feel safe and accepted in order to reduce aggressive behavior. In the past decade, an increasing 

number of empirical studies has been conducted on the relation between group climate and 

aggressive behavior.  
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Present study 

The present study is the first meta-analysis to quantitatively integrate the extant empirical 

literature on the relation between residential group climate and juvenile and adult antisocial 

behavior, c.q. aggression and recidivism, by examining the strength of this relation, accounting for 

possible moderating effects of study characteristics (e.g., continent where the study was 

conducted, study design), sample characteristics (e.g., youth versus adults, type of facility), group 

climate dimensions (support, safety, structure, growth, justice, atmosphere, and institutional 

repression), and methodological moderators, such as informant of group climate (i.e., client, staff, 

or composite) and type of antisocial behavior (i.e., self-reported aggression, incidents, recidivism). 

 

Method 

Selection of studies 

Studies were included in the meta-analysis if they met five criteria: (a) group climate had to be 

operationalized as social climate, (living) group climate, ward climate, residential climate, or 

therapeutic climate; (b) antisocial behavior had to be operationalized as aggression, recidivism, 

externalizing behavior or institutional misconduct; (c) studies had to report on the bivariate 

association between group climate and antisocial behavior, since multivariate results cannot be 

compared across studies (Lipsey &Wilson, 2001); (d) studies had to be conducted in a residential 

facility, and (e) studies had to be published in a peer-reviewed journal. 

Studies were collected until June 2019 by using multiple search methods. First, we searched 

for articles, books, chapters, dissertations, reviews, and reports in the following electronic 

databases: PsychINFO, ERIC, and OVID Medline. Various terms related to social climate (e.g., group 

climate, living group climate, ward climate), externalizing behavior (e.g., aggres*, recidiv*) and 

residential treatment were combined (details on the search terms and syntax for each database 

are available on request). Next, manual searches were conducted by inspecting reference lists of 

articles and reviews in order to find relevant studies that were not included yet. Two researchers 

applied the search strategy independently of each other. The search yielded 453 reports of which 

23 studies met the selection criteria. See Figure 1 for a PRISMA flowchart of the search process. 
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longitudinal association between residential group climate and motivation of detained justice-
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Figure 1. PRISMA Flow Chart of the Search Strategy and Identification of Studies 

 

Coding the studies 

A detailed coding system was used, based on guidelines proposed by Lipsey and Wilson (2001), to 

record all study characteristics that may potentially moderate the relation between residential 

group climate and antisocial behavior. The following study characteristics were described: study 

characteristics, sample characteristics, group climate characteristics, and methodological 

characteristics. Moderators taken into account were year of publication, the continent where the 

study was conducted (North America or Europe), journal impact factor, study design (cross-

sectional or longitudinal), client age (e.g., youth or adults), type of facility (secure, semi-secure, 

open, mixed), gender (male, female, mixed), group climate dimensions (support, safety, structure, 

growth, justice, atmosphere, and institutional repression), group climate informant (client, staff, or 

composite score), group climate measure (ESSEN-CES, PGCI, MQPL, WAS, or other), type of group 

climate score (individual score, group score), antisocial behavior (i.e., self-reported aggression, 

incidents, delinquency), and whether studies used client self-report rating for both group climate 
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and aggressive behavior (same rater, different rater). The first author of this article coded the 

included studies according to the suggestions of Lipsey and Wilson (2001). Eight studies were 

double coded by the second author (range Cohen’s kappa .67 – 1.00). 

 

Analyses 

For each of the studies, Pearson’s r was calculated for the relation between residential group 

climate and antisocial behavior. Six studies reported on correlations between group climate and 

antisocial behavior at group level, based on averaged scores of climate and antisocial behavior. In 

these studies, the number of groups was used as the sample size of the study, since the group was 

the level of analysis.  

Each correlation was transformed to Fisher’s Z before combined effect sizes were calculated 

and transformed back into Pearson r after analyses for reporting and interpretation. Effect sizes 

were interpreted following Cohen's (1988) guidelines; r is a small effect when at least .10, r is a 

medium effect when at least .30, and r is a large effect when at least .50.  

We checked for outliers by calculating standardized scores of effect sizes in order to identify 

standardized scores larger than 3.29 or smaller than −3.29 (Tabachnik & Fidell, 2013). No outliers 

were identified. The homogeneity of the combined, total effect size was tested with a z-test of the 

between study variance (total study variance divided by its standard error). If this z-test is 

significant, there is heterogeneity between studies. In case of significant heterogeneity, 

moderators may account for differences between studies, and it is imperative to conduct 

moderator analyses. Categorical variables were turned into dichotomous dummy codes and 

continuous moderator variables were centered around their mean prior to conducting moderator 

analyses.  

In most studies, more than one effect size could be calculated. We used a three-level 

random effects model to account for dependency of effect sizes within studies (Cheung, 2014; Van 

den Noortgate, López-López, Marín-Martínez, & Sánchez-Meca, 2013, 2014), with three sources of 

variance: sampling variance of the observed effect sizes (level 1), variance between effect sizes 

from the same study (level 2), and variance between studies (level 3). An important advantage of 

this three-level approach to meta-analysis is that (dependent) effect sizes from the same study can 

be included in the analysis, increasing statistical power compared to traditional approaches to 

meta-analysis. 

We used the function “rma.mv” of the metafor package (Viechtbauer, 2010, 2015) in the R 

environment (version 3.5.2; R Core Team, 2015). The R syntax and protocol (Assink & Wibbelink, 
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and aggressive behavior (same rater, different rater). The first author of this article coded the 

included studies according to the suggestions of Lipsey and Wilson (2001). Eight studies were 

double coded by the second author (range Cohen’s kappa .67 – 1.00). 
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For each of the studies, Pearson’s r was calculated for the relation between residential group 

climate and antisocial behavior. Six studies reported on correlations between group climate and 

antisocial behavior at group level, based on averaged scores of climate and antisocial behavior. In 

these studies, the number of groups was used as the sample size of the study, since the group was 

the level of analysis.  

Each correlation was transformed to Fisher’s Z before combined effect sizes were calculated 

and transformed back into Pearson r after analyses for reporting and interpretation. Effect sizes 

were interpreted following Cohen's (1988) guidelines; r is a small effect when at least .10, r is a 

medium effect when at least .30, and r is a large effect when at least .50.  

We checked for outliers by calculating standardized scores of effect sizes in order to identify 

standardized scores larger than 3.29 or smaller than −3.29 (Tabachnik & Fidell, 2013). No outliers 

were identified. The homogeneity of the combined, total effect size was tested with a z-test of the 

between study variance (total study variance divided by its standard error). If this z-test is 

significant, there is heterogeneity between studies. In case of significant heterogeneity, 

moderators may account for differences between studies, and it is imperative to conduct 

moderator analyses. Categorical variables were turned into dichotomous dummy codes and 

continuous moderator variables were centered around their mean prior to conducting moderator 

analyses.  

In most studies, more than one effect size could be calculated. We used a three-level 

random effects model to account for dependency of effect sizes within studies (Cheung, 2014; Van 

den Noortgate, López-López, Marín-Martínez, & Sánchez-Meca, 2013, 2014), with three sources of 

variance: sampling variance of the observed effect sizes (level 1), variance between effect sizes 

from the same study (level 2), and variance between studies (level 3). An important advantage of 

this three-level approach to meta-analysis is that (dependent) effect sizes from the same study can 

be included in the analysis, increasing statistical power compared to traditional approaches to 

meta-analysis. 

We used the function “rma.mv” of the metafor package (Viechtbauer, 2010, 2015) in the R 

environment (version 3.5.2; R Core Team, 2015). The R syntax and protocol (Assink & Wibbelink, 

142116-Eltink_BNW.indd   101142116-Eltink_BNW.indd   101 12-02-20   11:3012-02-20   11:30



CHAPTER 5 Residential Group Climate and Antisocial Behavior   

102 
 

2016) were based on procedures outlined by Van den Noortgate et al. (2013, 2014), modeling 

three sources of variance. The t-distribution was used for testing individual regression coefficients 

of the meta-analytic models and for calculating the corresponding confidence intervals (Knapp & 

Hartung, 2003). This approach accounts for uncertainty of the amount of residual variance, which 

leads to a more accurate estimate of the standard errors and fewer type-I errors. 

When models were extended with categorical moderators consisting of three or more 

categories, the omnibus test of the null hypothesis that all group mean effect sizes are equal, 

followed an F-distribution. To determine whether the variance between effect sizes from the same 

study (level 2), and the variance between studies (level 3) were significant, two separate one-tailed 

log-likelihood-ratio-tests were performed in which the deviance of the full model was compared to 

the deviance of a model excluding one of the variance parameters. The sampling variance of 

observed effect sizes (level 1) was estimated by using the formula of Cheung (2014). All model 

parameters were estimated using the restricted maximum likelihood estimation method. The log-

likelihood-ratio-tests were performed one-tailed and all other tests were performed two-tailed. 

We considered p-values < .05 as statistically significant. 

 

Publication Bias/ File drawer problem 

Studies reporting significant associations are more likely to be published than studies with non-

significant results (Dickersin, 2005), which can lead to an overestimation of the true effect size 

(Borenstein, Hedges, Higgins, & Rothstein, 2009), referred to as the ‘file drawer problem’ or 

‘publication bias’ (Rosenthal, 1979). We performed a so-called ‘trim and fill procedure’ (Duval & 

Tweedie, 2000), which tests whether effect sizes are missing on the left side of the distribution, 

indicating that the overall estimate found in the meta-analysis is an overestimation of the true 

effect. The trim and fill procedure could also indicate missing studies on the right side of the 

distribution, indicating that the overall estimate is an underestimation of the true effect. These 

analyses were carried out by drawing a trim and fill plot in R, using the function “trimfill” of the 

metafor package (Viechtbauer, 2015). For these analyses, all available effect sizes were used. 

 

Results 

Descriptive Statistics of the Study Sample 

Table 1 shows the characteristics of the study sample included in the meta-analysis. The sample 

contains a total of 23 studies, including 293 effect sizes. The studies reporting on the residential 

group climate-antisocial behavior association included a total of N = 29,871 clients, and N = 1,234 
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staff; two of the studies only reported number of wards included (Bowers, 2009; Lanza, Kayne, 

Hicks, & Milner, 1994). The mean sample size per study was 183 (SD = 253.82).  

 

Relation Between Group Climate and Antisocial Behavior 

The overall mean effect size between residential group climate and antisocial behavior was 

significant (r = .179, 95% CI = .140, .217, p < .001). This indicates that a more therapeutic group 

climate is associated with less antisocial behavior.  

Moderator analyses revealed a significant moderating effect for type of climate dimension, 

indicating a stronger effect (r = .288) for ‘Safety’ compared to other group climate dimensions. No 

significant moderating effect was found for other variables. A trend toward significance was found 

for age, indicating that the relation between group climate and aggressive behavior was stronger 

for adults than for youth. All moderator analyses are displayed in Table 2. 
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indicating a stronger effect (r = .288) for ‘Safety’ compared to other group climate dimensions. No 

significant moderating effect was found for other variables. A trend toward significance was found 

for age, indicating that the relation between group climate and aggressive behavior was stronger 

for adults than for youth. All moderator analyses are displayed in Table 2. 
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2016) were based on procedures outlined by Van den Noortgate et al. (2013, 2014), modeling 

three sources of variance. The t-distribution was used for testing individual regression coefficients 

of the meta-analytic models and for calculating the corresponding confidence intervals (Knapp & 

Hartung, 2003). This approach accounts for uncertainty of the amount of residual variance, which 

leads to a more accurate estimate of the standard errors and fewer type-I errors. 

When models were extended with categorical moderators consisting of three or more 

categories, the omnibus test of the null hypothesis that all group mean effect sizes are equal, 

followed an F-distribution. To determine whether the variance between effect sizes from the same 

study (level 2), and the variance between studies (level 3) were significant, two separate one-tailed 

log-likelihood-ratio-tests were performed in which the deviance of the full model was compared to 

the deviance of a model excluding one of the variance parameters. The sampling variance of 

observed effect sizes (level 1) was estimated by using the formula of Cheung (2014). All model 

parameters were estimated using the restricted maximum likelihood estimation method. The log-

likelihood-ratio-tests were performed one-tailed and all other tests were performed two-tailed. 

We considered p-values < .05 as statistically significant. 

 

Publication Bias/ File drawer problem 

Studies reporting significant associations are more likely to be published than studies with non-

significant results (Dickersin, 2005), which can lead to an overestimation of the true effect size 

(Borenstein, Hedges, Higgins, & Rothstein, 2009), referred to as the ‘file drawer problem’ or 

‘publication bias’ (Rosenthal, 1979). We performed a so-called ‘trim and fill procedure’ (Duval & 

Tweedie, 2000), which tests whether effect sizes are missing on the left side of the distribution, 

indicating that the overall estimate found in the meta-analysis is an overestimation of the true 

effect. The trim and fill procedure could also indicate missing studies on the right side of the 

distribution, indicating that the overall estimate is an underestimation of the true effect. These 

analyses were carried out by drawing a trim and fill plot in R, using the function “trimfill” of the 

metafor package (Viechtbauer, 2015). For these analyses, all available effect sizes were used. 

 

Results 

Descriptive Statistics of the Study Sample 

Table 1 shows the characteristics of the study sample included in the meta-analysis. The sample 

contains a total of 23 studies, including 293 effect sizes. The studies reporting on the residential 

group climate-antisocial behavior association included a total of N = 29,871 clients, and N = 1,234 
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staff; two of the studies only reported number of wards included (Bowers, 2009; Lanza, Kayne, 

Hicks, & Milner, 1994). The mean sample size per study was 183 (SD = 253.82).  

 

Relation Between Group Climate and Antisocial Behavior 

The overall mean effect size between residential group climate and antisocial behavior was 

significant (r = .179, 95% CI = .140, .217, p < .001). This indicates that a more therapeutic group 

climate is associated with less antisocial behavior.  

Moderator analyses revealed a significant moderating effect for type of climate dimension, 

indicating a stronger effect (r = .288) for ‘Safety’ compared to other group climate dimensions. No 

significant moderating effect was found for other variables. A trend toward significance was found 

for age, indicating that the relation between group climate and aggressive behavior was stronger 

for adults than for youth. All moderator analyses are displayed in Table 2. 
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2016) were based on procedures outlined by Van den Noortgate et al. (2013, 2014), modeling 

three sources of variance. The t-distribution was used for testing individual regression coefficients 

of the meta-analytic models and for calculating the corresponding confidence intervals (Knapp & 

Hartung, 2003). This approach accounts for uncertainty of the amount of residual variance, which 

leads to a more accurate estimate of the standard errors and fewer type-I errors. 

When models were extended with categorical moderators consisting of three or more 

categories, the omnibus test of the null hypothesis that all group mean effect sizes are equal, 

followed an F-distribution. To determine whether the variance between effect sizes from the same 

study (level 2), and the variance between studies (level 3) were significant, two separate one-tailed 

log-likelihood-ratio-tests were performed in which the deviance of the full model was compared to 

the deviance of a model excluding one of the variance parameters. The sampling variance of 

observed effect sizes (level 1) was estimated by using the formula of Cheung (2014). All model 

parameters were estimated using the restricted maximum likelihood estimation method. The log-

likelihood-ratio-tests were performed one-tailed and all other tests were performed two-tailed. 

We considered p-values < .05 as statistically significant. 

 

Publication Bias/ File drawer problem 

Studies reporting significant associations are more likely to be published than studies with non-

significant results (Dickersin, 2005), which can lead to an overestimation of the true effect size 

(Borenstein, Hedges, Higgins, & Rothstein, 2009), referred to as the ‘file drawer problem’ or 

‘publication bias’ (Rosenthal, 1979). We performed a so-called ‘trim and fill procedure’ (Duval & 

Tweedie, 2000), which tests whether effect sizes are missing on the left side of the distribution, 

indicating that the overall estimate found in the meta-analysis is an overestimation of the true 

effect. The trim and fill procedure could also indicate missing studies on the right side of the 

distribution, indicating that the overall estimate is an underestimation of the true effect. These 

analyses were carried out by drawing a trim and fill plot in R, using the function “trimfill” of the 

metafor package (Viechtbauer, 2015). For these analyses, all available effect sizes were used. 

 

Results 

Descriptive Statistics of the Study Sample 

Table 1 shows the characteristics of the study sample included in the meta-analysis. The sample 

contains a total of 23 studies, including 293 effect sizes. The studies reporting on the residential 

group climate-antisocial behavior association included a total of N = 29,871 clients, and N = 1,234 
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staff; two of the studies only reported number of wards included (Bowers, 2009; Lanza, Kayne, 

Hicks, & Milner, 1994). The mean sample size per study was 183 (SD = 253.82).  

 

Relation Between Group Climate and Antisocial Behavior 

The overall mean effect size between residential group climate and antisocial behavior was 

significant (r = .179, 95% CI = .140, .217, p < .001). This indicates that a more therapeutic group 

climate is associated with less antisocial behavior.  

Moderator analyses revealed a significant moderating effect for type of climate dimension, 

indicating a stronger effect (r = .288) for ‘Safety’ compared to other group climate dimensions. No 

significant moderating effect was found for other variables. A trend toward significance was found 

for age, indicating that the relation between group climate and aggressive behavior was stronger 

for adults than for youth. All moderator analyses are displayed in Table 2. 
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2016) were based on procedures outlined by Van den Noortgate et al. (2013, 2014), modeling 

three sources of variance. The t-distribution was used for testing individual regression coefficients 

of the meta-analytic models and for calculating the corresponding confidence intervals (Knapp & 

Hartung, 2003). This approach accounts for uncertainty of the amount of residual variance, which 

leads to a more accurate estimate of the standard errors and fewer type-I errors. 

When models were extended with categorical moderators consisting of three or more 

categories, the omnibus test of the null hypothesis that all group mean effect sizes are equal, 

followed an F-distribution. To determine whether the variance between effect sizes from the same 

study (level 2), and the variance between studies (level 3) were significant, two separate one-tailed 

log-likelihood-ratio-tests were performed in which the deviance of the full model was compared to 

the deviance of a model excluding one of the variance parameters. The sampling variance of 

observed effect sizes (level 1) was estimated by using the formula of Cheung (2014). All model 

parameters were estimated using the restricted maximum likelihood estimation method. The log-

likelihood-ratio-tests were performed one-tailed and all other tests were performed two-tailed. 

We considered p-values < .05 as statistically significant. 

 

Publication Bias/ File drawer problem 

Studies reporting significant associations are more likely to be published than studies with non-

significant results (Dickersin, 2005), which can lead to an overestimation of the true effect size 

(Borenstein, Hedges, Higgins, & Rothstein, 2009), referred to as the ‘file drawer problem’ or 

‘publication bias’ (Rosenthal, 1979). We performed a so-called ‘trim and fill procedure’ (Duval & 

Tweedie, 2000), which tests whether effect sizes are missing on the left side of the distribution, 

indicating that the overall estimate found in the meta-analysis is an overestimation of the true 

effect. The trim and fill procedure could also indicate missing studies on the right side of the 

distribution, indicating that the overall estimate is an underestimation of the true effect. These 

analyses were carried out by drawing a trim and fill plot in R, using the function “trimfill” of the 

metafor package (Viechtbauer, 2015). For these analyses, all available effect sizes were used. 

 

Results 

Descriptive Statistics of the Study Sample 

Table 1 shows the characteristics of the study sample included in the meta-analysis. The sample 

contains a total of 23 studies, including 293 effect sizes. The studies reporting on the residential 

group climate-antisocial behavior association included a total of N = 29,871 clients, and N = 1,234 
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staff; two of the studies only reported number of wards included (Bowers, 2009; Lanza, Kayne, 

Hicks, & Milner, 1994). The mean sample size per study was 183 (SD = 253.82).  

 

Relation Between Group Climate and Antisocial Behavior 

The overall mean effect size between residential group climate and antisocial behavior was 

significant (r = .179, 95% CI = .140, .217, p < .001). This indicates that a more therapeutic group 

climate is associated with less antisocial behavior.  

Moderator analyses revealed a significant moderating effect for type of climate dimension, 

indicating a stronger effect (r = .288) for ‘Safety’ compared to other group climate dimensions. No 

significant moderating effect was found for other variables. A trend toward significance was found 

for age, indicating that the relation between group climate and aggressive behavior was stronger 

for adults than for youth. All moderator analyses are displayed in Table 2. 
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2016) were based on procedures outlined by Van den Noortgate et al. (2013, 2014), modeling 

three sources of variance. The t-distribution was used for testing individual regression coefficients 

of the meta-analytic models and for calculating the corresponding confidence intervals (Knapp & 

Hartung, 2003). This approach accounts for uncertainty of the amount of residual variance, which 

leads to a more accurate estimate of the standard errors and fewer type-I errors. 

When models were extended with categorical moderators consisting of three or more 

categories, the omnibus test of the null hypothesis that all group mean effect sizes are equal, 

followed an F-distribution. To determine whether the variance between effect sizes from the same 

study (level 2), and the variance between studies (level 3) were significant, two separate one-tailed 

log-likelihood-ratio-tests were performed in which the deviance of the full model was compared to 

the deviance of a model excluding one of the variance parameters. The sampling variance of 

observed effect sizes (level 1) was estimated by using the formula of Cheung (2014). All model 

parameters were estimated using the restricted maximum likelihood estimation method. The log-

likelihood-ratio-tests were performed one-tailed and all other tests were performed two-tailed. 

We considered p-values < .05 as statistically significant. 

 

Publication Bias/ File drawer problem 

Studies reporting significant associations are more likely to be published than studies with non-

significant results (Dickersin, 2005), which can lead to an overestimation of the true effect size 

(Borenstein, Hedges, Higgins, & Rothstein, 2009), referred to as the ‘file drawer problem’ or 

‘publication bias’ (Rosenthal, 1979). We performed a so-called ‘trim and fill procedure’ (Duval & 

Tweedie, 2000), which tests whether effect sizes are missing on the left side of the distribution, 

indicating that the overall estimate found in the meta-analysis is an overestimation of the true 

effect. The trim and fill procedure could also indicate missing studies on the right side of the 

distribution, indicating that the overall estimate is an underestimation of the true effect. These 

analyses were carried out by drawing a trim and fill plot in R, using the function “trimfill” of the 

metafor package (Viechtbauer, 2015). For these analyses, all available effect sizes were used. 

 

Results 

Descriptive Statistics of the Study Sample 

Table 1 shows the characteristics of the study sample included in the meta-analysis. The sample 

contains a total of 23 studies, including 293 effect sizes. The studies reporting on the residential 

group climate-antisocial behavior association included a total of N = 29,871 clients, and N = 1,234 
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staff; two of the studies only reported number of wards included (Bowers, 2009; Lanza, Kayne, 

Hicks, & Milner, 1994). The mean sample size per study was 183 (SD = 253.82).  

 

Relation Between Group Climate and Antisocial Behavior 

The overall mean effect size between residential group climate and antisocial behavior was 

significant (r = .179, 95% CI = .140, .217, p < .001). This indicates that a more therapeutic group 

climate is associated with less antisocial behavior.  

Moderator analyses revealed a significant moderating effect for type of climate dimension, 

indicating a stronger effect (r = .288) for ‘Safety’ compared to other group climate dimensions. No 

significant moderating effect was found for other variables. A trend toward significance was found 

for age, indicating that the relation between group climate and aggressive behavior was stronger 

for adults than for youth. All moderator analyses are displayed in Table 2. 
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Publication Bias 

Results of the trim-and-fill procedures (Figure 2) indicated that no effect sizes were imputed on the 

left side of the plot, suggesting that there was no indication of publication bias. Two effect sizes 

were imputed on the right side of the plot. However, the effect size after trim and fill did not 

significantly differ from the effect size before trim and fill.  

Figure 2. Trim and fill plot 

Discussion 

The purpose of the present meta-analysis was to examine the relation between residential group 

climate and antisocial behavior of youth and adults. Results showed a significant small-to-medium 

association between residential group climate and antisocial behavior of r = .179, equivalent to a 

20% reduction of antisocial behavior in clients receiving care in a residential facility with a 

therapeutic group climate. Moderator analyses showed that experienced safety was about two 

times more strongly, positively related to antisocial behavior than the other dimensions of 

residential group climate, showing a significant and medium effect size of r = .288, which amounts 

to a 33% reduction of antisocial behavior. A first plausible explanation might be that experienced 

safety, more than any other group climate dimension, directly concerns the environmental 

protection from antisocial behavior. Moreover, effective treatment of antisocial behavior seems 

unlikely if clients are not protected against antisocial behavior of others, which may even result in 

(second-dary) traumatization.  
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Finally, there was a trend showing that the association between residential group climate and 

antisocial behavior was somewhat stronger in adults (r = .214) than in youth (r = .144).  

No moderating effects were found for sample characteristics or methodological 

characteristics. We found large heterogeneity within (49%) and between (22%) studies, while only 

17% of the between study variability could be explained by the dimension of group climate. Not 

only the terminology, definitions, and dimensions of group climate show considerable differences 

among studies (Boone, Althoff, & Koenraadt, 2016; Leipoldt et al., 2019; Tonkin, 2016; Van der 

Helm, Stams, & Van der Laan, 2011), but also very limited information on the residential facilities 

was provided, such as staff-resident ratio, group size, level of security, length of stay, information 

on same or mixed gender group, physical design of the environment, education level and skills 

quality of staff members, and organizational management. Also, no information was provided on 

group working methods within the residential facility, how treatment was delivered, if treatment 

was carried out as intended, and whether these treatments were evidence-based. It is possible 

that these and other factors, not measured in the included studies on group climate and antisocial 

behavior in the present study sample, explain heterogeneity in effect sizes both within and 

between studies.  

The overall small to medium association between residential group climate and antisocial 

behavior of clients, though modest, is an important finding given that recent research shows that 

antisocial behavior is rather stable in detained adolescents (Eltink et al., 2018). Notably, individuals 

who are placed in residential facilities, in particular for reasons of delinquent behavior, tend to 

show high (life course) stability in antisocial behavior (Moffitt 1993; Tremblay, 2010; Tremblay et 

al., 2004), which might be difficult to change due to a relatively strong genetic basis of antisocial 

behavior (Niv, Tuvblad, Raine, & Baker, 2013), and low genetic susceptibility to (positive) 

environmental influences (Van IJzendoorn, & Bakermans-Kranenburg, 2015). On the other hand, 

results from genetic research examining direct genetic effects on antisocial behavior should be 

qualified by studies on gene-environment interaction, and recent research on epigenetics, showing 

that the same genes that increase the risk for antisocial behavior in adverse (i.e., stressful and 

traumatic) environments may decrease the propensity for antisocial behavior in positive 

environments through increased neuro-physiological sensitivity to positive social experiences, 

including treatment (Iofrida, Palumbo, & Pellegrini, 2014; Palumbo, Mariotte, Iofrida, & Pellegrini, 

2018). Moreover, an accumulation of both static and dynamic risk factors for antisocial behavior 

has been shown to predict persistent antisocial behavior more than genetic or neuro-physiological 

deficiencies (Assink et al., 2015; Fairchild et al., 2013).  
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Publication Bias 

Results of the trim-and-fill procedures (Figure 2) indicated that no effect sizes were imputed on the 

left side of the plot, suggesting that there was no indication of publication bias. Two effect sizes 

were imputed on the right side of the plot. However, the effect size after trim and fill did not 

significantly differ from the effect size before trim and fill.  

Figure 2. Trim and fill plot 

Discussion 

The purpose of the present meta-analysis was to examine the relation between residential group 

climate and antisocial behavior of youth and adults. Results showed a significant small-to-medium 

association between residential group climate and antisocial behavior of r = .179, equivalent to a 

20% reduction of antisocial behavior in clients receiving care in a residential facility with a 

therapeutic group climate. Moderator analyses showed that experienced safety was about two 

times more strongly, positively related to antisocial behavior than the other dimensions of 

residential group climate, showing a significant and medium effect size of r = .288, which amounts 

to a 33% reduction of antisocial behavior. A first plausible explanation might be that experienced 

safety, more than any other group climate dimension, directly concerns the environmental 

protection from antisocial behavior. Moreover, effective treatment of antisocial behavior seems 

unlikely if clients are not protected against antisocial behavior of others, which may even result in 

(second-dary) traumatization.  
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Finally, there was a trend showing that the association between residential group climate and 

antisocial behavior was somewhat stronger in adults (r = .214) than in youth (r = .144).  

No moderating effects were found for sample characteristics or methodological 

characteristics. We found large heterogeneity within (49%) and between (22%) studies, while only 

17% of the between study variability could be explained by the dimension of group climate. Not 

only the terminology, definitions, and dimensions of group climate show considerable differences 

among studies (Boone, Althoff, & Koenraadt, 2016; Leipoldt et al., 2019; Tonkin, 2016; Van der 

Helm, Stams, & Van der Laan, 2011), but also very limited information on the residential facilities 

was provided, such as staff-resident ratio, group size, level of security, length of stay, information 

on same or mixed gender group, physical design of the environment, education level and skills 

quality of staff members, and organizational management. Also, no information was provided on 

group working methods within the residential facility, how treatment was delivered, if treatment 

was carried out as intended, and whether these treatments were evidence-based. It is possible 

that these and other factors, not measured in the included studies on group climate and antisocial 

behavior in the present study sample, explain heterogeneity in effect sizes both within and 

between studies.  

The overall small to medium association between residential group climate and antisocial 

behavior of clients, though modest, is an important finding given that recent research shows that 

antisocial behavior is rather stable in detained adolescents (Eltink et al., 2018). Notably, individuals 

who are placed in residential facilities, in particular for reasons of delinquent behavior, tend to 

show high (life course) stability in antisocial behavior (Moffitt 1993; Tremblay, 2010; Tremblay et 

al., 2004), which might be difficult to change due to a relatively strong genetic basis of antisocial 

behavior (Niv, Tuvblad, Raine, & Baker, 2013), and low genetic susceptibility to (positive) 

environmental influences (Van IJzendoorn, & Bakermans-Kranenburg, 2015). On the other hand, 

results from genetic research examining direct genetic effects on antisocial behavior should be 

qualified by studies on gene-environment interaction, and recent research on epigenetics, showing 

that the same genes that increase the risk for antisocial behavior in adverse (i.e., stressful and 

traumatic) environments may decrease the propensity for antisocial behavior in positive 

environments through increased neuro-physiological sensitivity to positive social experiences, 

including treatment (Iofrida, Palumbo, & Pellegrini, 2014; Palumbo, Mariotte, Iofrida, & Pellegrini, 

2018). Moreover, an accumulation of both static and dynamic risk factors for antisocial behavior 

has been shown to predict persistent antisocial behavior more than genetic or neuro-physiological 

deficiencies (Assink et al., 2015; Fairchild et al., 2013).  
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From this viewpoint, our study findings are important, since a therapeutic group climate 

may not only increase the susceptibility to treatment from an epigenetic perspective, but may also 

reduce the detrimental effects of stress and (possible) secondary traumatization, in particular with 

regard to experienced safety, showing the strongest association with clients’ antisocial behavior. 

However, it should be acknowledged that residential group climate is only one correlate of 

antisocial behavior, which is multi-causally determined. It is therefore unlikely that residential 

group climate alone could result in positive (enduring) effects on antisocial behavior, which 

probably needs intensive evidence-based treatment (Andrews & Bonta, 2010; De Swart et al., 

2012).  

 Given the multi-causal determination of antisocial behavior and the need to treat antisocial 

behavior within residential facilities, it cannot be ruled out that the modest association that was 

found between group climate and antisocial behavior is spurious, that is, affected by a third 

unmeasured variable responsible for the established association. For instance, it is possible that 

clients in residential facilities with a positive therapeutic group climate received evidence-based 

treatment that was successful in decreasing antisocial behavior, although the prevalence of health 

service utilization in detained youth (White et al., 2019) and adults (Persson, Belfrage, & 

Kristiansson, 2017) tends to be low. Examples of evidence-based treatment that may successfully 

reduce antisocial behavior are EQUIP (Van Stam et al., 2014), Responsive Aggression Regulation 

Therapy (Re-ART; Hoogsteder, Stams, Schippers, & Bonnes, 2018), or Trauma Focused-Cognitive 

Behavioral Therapy (TF-CBT) (Guttermann et al., 2016) and EMDR (Fleurkens, Hendriks, & Van 

Minnen, 2018) given the established association between trauma and antisocial behavior 

(Bernhard, Martinelli, Ackermann, Saure, & Freitag, 2018), and the overrepresentation of clients  

having experienced maltreatment in delinquent samples (Asscher, Van der Put, & Stams, 2015). 

Moreover, several other factors may affect the relation between group climate and aggression, 

such as education, training and support of staff, working climate, group size, large or small scale of 

the facility, and policies with respect to aggression incidents and seclusion (Molleman & Van 

Ginneken, 2015; Van Gink et al., 2018). For example, it is plausible to suggest that well-trained staff 

may have a positive effect on both residential group climate and reduction of antisocial behavior in 

detainees, explaining the (possibly spurious) association between a therapeutic group climate and 

antisocial behavior.  

In fact, (quasi-)experimental research is needed to examine whether residential group 

climate is a causal factor in the treatment of antisocial behavior. To date, there is only preliminary 

evidence showing that residential group climate may be a causal factor in the reduction of 
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antisocial behavior in clients. Barton and Mackin (2012) and Schaftenaar et al. (2018) carried out 

quasi-experimental studies showing that a positive change in group climate did positively affect 

criminal recidivism in respectively youth and adult offenders. However, both studies had several 

methodological shortcomings, limiting the causal interpretation of the results. Moreover, to our 

knowledge, no studies have been conducted that examined residential group climate as a 

moderator of treatment effects.  

Finally, age proved to show a trend, indicating that the association between residential 

group climate and antisocial behavior was somewhat stronger in adults than in youth. Given that 

most studies on youth were carried out in samples of youth, some explanation for this result may 

be found in a study by Spruit, Van der Put, Gubbels and Bindels (2017), showing that dynamic (i.e., 

changeable) risk factors for antisocial behavior, which are targets for judicial interventions, were 

more strongly related to criminal recidivism in adults than in youth. It is therefore plausible to 

suggest that adults are more susceptible to aspects of the residential therapeutic group 

environment than youth.  

A general limitation of the present meta-analysis is that it cannot account for all underlying 

differences between studies by means of moderator analyses. There are also some technical 

limitations of this meta-analysis that should be noted. To preserve some minimum level of study 

quality we only included published studies, which might increase the risk of publication bias. We 

used a trim and fill procedure to test for publication bias, and results suggested that there was no 

indication of publication bias. A second limitation is that a large number of potential moderators 

could not be assessed due to insufficient information in the studies. Third, no studies were 

available which ‘measure’ group climate in terms of observations, instead of perception, that 

would make triangulation possible.   

 

Conclusion 

The present meta-analysis shows that the association between residential group climate and 

antisocial behavior is small to moderate. Research shows that clients’ antisocial behavior is difficult 

to change, so even a small positive influence might be of great value, in particular because of the 

high personal and societal costs of antisocial behavior (Vermeulen, Jansen, Knorth, Buskens, & 

Reijneveld, 2017). Future research should examine residential group climate as a moderator of 

treatment effectiveness, and test the possible causal influence of group climate on antisocial 

behavior through (quasi-)experimental research.  
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For now, residential facilities should consider safety on the wards or groups as a priority, by 

involving clients in a positive process of change through establishing a therapeutic environment, in 

combination with delivery of evidence-based treatment that targets the needs of clients from a 

rehabilitative perspective.  
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Since 2015, the Dutch government has delegated the responsibility for providing residential youth 

care to the local authorities if placement is voluntary or mandated by civil law. The general aim of 

this decentralization is to help as many youth and their families as possible in ambulatory 

treatment or in foster care, while residential care is more and more considered to be a last resort. 

Alternatives, like small-scale and family-like facilities are developing, which have a place within 

society, working with greater system-involvement and attention for shared decision making (Ryon,  

Winokur, Early, & Kosloski, 2017). Residential youth care is becoming a highly specialized facility, 

providing care for only the most troubled youth with complex problems  (Barnert, Perry, & Morris, 

2016;  Fazel, Doll, & Langstrom, 2008).  

In the summer of 2019 a research report on violence in youth care in the Netherlands from 

1945 until 2018 was published, which had been commissioned by the Dutch government 

(Committee Violence In Youth Care, 2019). Conclusions were that violence was present 

throughout facilities and time. Residential group climate was experienced as hard and even ‘today’ 

youth and staff report group climate in secure facilities to be unsafe and repressive. Also,  worries 

have risen about the efficacy of residential care due to an increasing number of suicides in 

residential care, although risk for suicide is already higher before entering residential care 

(Duppong-Hurley, Wheaton, Mason, Schnoes, & Epstein, 2014), placement instability, and other 

discontinuities in residential caregiving (NJI, 2019; Souverein, Van der Helm, & Stams, 2013), 

violating the first necessary condition for education and treatment, that is, stability and continuity 

of care (Bronfenbrenner, 1979; Jones, 2008; Schulze, 2000).   

Antisocial behavior in residential facilities can be explained by the importation model, 

which explains antisocial behavior of residents from the perspective of individual characteristics 

(Kuanling et al., 2008; Gover et al., 2000), and deprivation model, which  explains antisocial 

behavior of residents through environmental characteristics, in particular the deprivation of 

autonomy through institutional repression (Souverein et al. 2013; Sykes 1958). Furthermore, the 

relation between residential juvenile antisocial behavior and institutional repression is theorized 

to be bi-directional, or in other words, they are assumed to mutually influence each other (De 

Valk, 2019).  

The first requirement for residential youth care to be therapeutic is that institutional 

repression and antisocial behavior of youth be prevented, in particular because of the bi-

directional nature of the association between institutional repression and antisocial behavior (De 

Valk, 2019). This first requirement refers to the basic principle of ‘primum non nocere’ or ‘first do 

no harm’ of medical health care, which also should be the first principle of residential youth care 
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(Van der Helm, 2011). In other words, ‘if it doesn't help it doesn't harm’ should be abandoned for 

‘if it doesn't help it does harm’ (Dekovic, 2010).  This stresses the importance of this dissertation, 

which focused on residential group climate, in particular from the perspective that residential 

youth care facilities should provide a safe environment, without violence, where juvenile antisocial 

behavior can be prevented, and  youth receive the best available care, education and treatment, 

with the ultimate goal of rehabilitation. Therefore, the aim of this dissertation was to gain more 

insight in the association between the therapeutic quality of residential group climate and juvenile 

antisocial behavior.  

 

Main Findings 

The first study aimed to examine the relation between residential group climate and aversive 

reactions to social problem situations designated as aggressiveness-related deficits in social 

information processing, which are seen as a precursor of antisocial behavior. The sample consisted 

of 128 adolescent boys and girls. Results showed that a therapeutic group climate was associated 

with less aversive reactions to social problem situations. It is argued that staff should be trained in 

providing a therapeutic residential group climate in order to diminish aversive responses to social 

problem situations in detained youth. Findings reveal opportunities for staff to have a positive 

impact on youth’s development, such that by providing a therapeutic residential group climate 

aversive reactions to social problem situations can be reduced. This study indicates that improving 

residential group climate could be a first step in improving social skills of youth in residential youth 

care,  possibly making social skills training more effective.  

The second study examined individual and environmental predictors of aggression in a 

group of youth placed in open, semi-secure and secure residential facilities from the perspective 

of the importation and deprivation model. A total of 198 youth in residential youth care filled out 

questionnaires on four dimensions of residential group climate (support from staff, growth 

possibilities, group atmosphere among youth, and institutional aggression) within a three month 

interval. Very limited support was found for the effect of residential group climate on aggressive 

behavior; only institutional repression showed a trend, indicating a positive association with direct 

aggression. Also, gender composition of the living group yielded a small but significant effect, such 

that girls placed in same-gender groups showed lower levels of indirect (relational) aggression 

compared to youth placed in mixed-gender or boys-only groups, even when controlled for gender 

and initial levels of aggression. Type of facility (i.e., level of security) did not predict differences in 
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Since 2015, the Dutch government has delegated the responsibility for providing residential youth 

care to the local authorities if placement is voluntary or mandated by civil law. The general aim of 

this decentralization is to help as many youth and their families as possible in ambulatory 
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Valk, 2019). This first requirement refers to the basic principle of ‘primum non nocere’ or ‘first do 

no harm’ of medical health care, which also should be the first principle of residential youth care 
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(Van der Helm, 2011). In other words, ‘if it doesn't help it doesn't harm’ should be abandoned for 
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which focused on residential group climate, in particular from the perspective that residential 

youth care facilities should provide a safe environment, without violence, where juvenile antisocial 

behavior can be prevented, and  youth receive the best available care, education and treatment, 
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Main Findings 
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aggression. Also, gender composition of the living group yielded a small but significant effect, such 

that girls placed in same-gender groups showed lower levels of indirect (relational) aggression 

compared to youth placed in mixed-gender or boys-only groups, even when controlled for gender 

and initial levels of aggression. Type of facility (i.e., level of security) did not predict differences in 
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aggression. Individual characteristics of the youth at entry, including age, gender and aggression, 

were associated with aggression three months later. These findings are in line with prior research 

showing that aggression is relatively stable across time.  

In study three, the differences in perception of residential group climate between open, 

semi-secure, and secure residential youth care facilities were examined as well as the association 

between residential group climate and aggression. In total, 159 youth (96 males, 63 females) 

completed the Prison Group Climate Instrument (PGCI), and (aggressive) incidents were recorded 

during a period of three months. Perception of residential group climate—including support from 

staff, growth possibilities, group atmosphere among youth, and institutional aggression —did not 

differ between the various types of residential care, except for possibilities for growth. Youth in 

open and semi-secure facilities experienced more possibilities for growth than their peers in 

secure facilities. A more positive perception of residential group climate in open facilities proved 

to be related to fewer aggressive incidents at the living group. Also, length of stay was positively 

associated with aggressive incidents, such that the longer youth stayed in residential youth care, 

the more aggressive incidents occurred. For semi-secure and secure facilities, no relation between 

residential group climate and aggression was found.  

The last study, a multilevel meta-analysis, was performed on the relation between 

residential group climate and antisocial behavior, including aggression and criminal recidivism, in 

youth and adults. The sample contained a total of 23 studies (293 effect sizes). Results showed a 

significant small-to-medium association between residential group climate and antisocial behavior 

of r = .179, equivalent to a 20% reduction of antisocial behavior in clients receiving care in a 

residential facility with a therapeutic group climate. Moderator analyses showed that experienced 

safety was significantly related to antisocial behavior (medium effect size of r = .288), which 

amounts to a 33% reduction of antisocial behavior. Given that research shows that client’s 

antisocial behavior is difficult to change, even a small positive influence might be of great value, in 

particular because of the high personal and societal costs of antisocial behavior. Furthermore, a 

therapeutic group climate may not only increase the susceptibility to treatment, but may also 

reduce the detrimental effects of stress and (possible) secondary traumatization that often occur 

within residential facilities. 

Overall, this dissertation shows that a therapeutic residential group climate is associated 

with lower levels of juvenile antisocial behavior. This finding implies that staff may have  

opportunities to reduce juvenile antisocial behavior by providing a therapeutic group climate.  
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Implications of the Findings 

The results of the studies in this dissertation have several implications for future research and 

clinical practice. Foremost, this dissertation provides correlational evidence for the relation 

between residential group climate and (juvenile) antisocial behavior. Since no causal relation has 

yet been established, it is important to test the possible causal influence of residential group 

climate on antisocial behavior through (quasi-) experimental research. Also, the direction of the 

association between residential group climate and antisocial behavior has not yet been 

established. Residential group climate may be an antecedent of antisocial behavior, but antisocial 

or prosocial behavior of residents can also affect residential group climate. Nevertheless, it is 

plausible to suggest that a therapeutic group climate is a necessary, but not sufficient, condition 

for successful treatment of youth with antisocial behavior and complex problems.  

Residential group climate is only one of the many correlates of antisocial behavior, and 

there is empirical evidence showing that in order to achieve positive (enduring) effects on 

antisocial behavior, evidence-based treatment is needed (De Swart et al., 2012; Lipsey, 2009), such 

as social skills training (Van der Stouwe et al., 2019), cognitive behavioral treatment that is 

responsive to the individual needs of youth (Hoogsteder et al., 2014; Hoogsteder, Stams, 

Schippers, & Bonnes, 2018), trauma therapy (e.g., Gutterman et al., 2016; Morina, Koerssen & 

Pollet, 2016; Rodenburg, Benjamin, De Roos, Meijer, & Stams, 2009) or systemic interventions 

(e.g., Simons, 2018; Van der Stouwe et al., 2014; Van der Pol et al., 2017).  

Notably, evidence-based treatment should be tailored to the specific needs of the client 

(Andrews & Bonta, 2010), delivered with high treatment integrity (Goense, Assink, Stams, 

Boendermaker, & Hoeve, 2016), and continuity of care should be assured by placement stability 

during residential treatment (Holland, Faulkner, Perez-del-Aguila, 2005; Jones, Landsverk, & 

Roberts, 2007; Munro & Hardy, 2007; Wheatley, Waine, Spence, & Hollin, 2004) as well as by 

providing aftercare (James, Stams, Asscher, Van der Laan, & De Roo, 2013). A therapeutic 

residential group climate is considered to be a prerequisite for delivering evidence based 

treatment targeting antisocial behavior. Future research should therefore not only examine the 

direct effects of residential group climate by targeting residential group climate as a possible 

causal factor in the reduction of antisocial behavior, but also as a moderator of treatment 

effectiveness. 

The meta-analysis on residential group climate and antisocial behavior (Chapter 5) shows 

that research on residential group climate and client’s antisocial behavior is accumulating, 
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showing a small to medium association between residential group climate and antisocial behavior. 

This is an important finding given that recent research showed that antisocial behavior is rather 

stable in detained youth (Eltink et al., 2018). Justice-involved youth and (young) adults who show 

severe antisocial behavior tend to show high (life course) stability in antisocial behavior (Moffitt 

1993, 2018; Tremblay, 2004, 2010), which  might be difficult to change due to a relatively strong 

genetic basis (Niv, Tuvblad, Raine, & Baker, 2013), and low genetic susceptibility to positive 

environmental influences (Van IJzendoorn & Bakermans-Kranenburg, 2015). However, the same 

genes that increase the risk for antisocial behavior in adverse environments may also decrease the 

risk for antisocial behavior in positive environments through increased neuro-physiological 

sensitivity to positive social experiences, including treatment (Iofrida et al., 2014; Palumbo, 

Mariotte, Iofrida, & Pellegrini, 2018). Therefore, it seems imperative to build and maintain a 

positive therapeutic group climate, paying attention to safety first. This is a major challenge, 

because victimization by peers is a common experience in residential youth care (Barter et al., 

2004, Freundlich, Avery, & Padgett,  2007; Gibbs and Sinclair, 2000, Khoury-Kassabri and Attar-

Schwartz, 2014, Sekol, 2013, Sekol and Farrington, 2009, Sekol and Farrington, 2010). Additionally, 

Souverein et al. (2017) and De Valk (2019) showed that institutional repression is closely linked to 

characteristics of residential facilities that pertain to the power imbalance between staff and 

youth, limitation of contact with important others, reduction of autonomy, and few opportunities 

to develop  competencies, which are the basic requirements of human self-determination and 

motivation (Ryan & Deci, 2017; Van der Helm et al., 2018).  

Safety can be obtained by predictability, stability, fewer changes in staff and peer groups 

(Euser, Alink, Tharner, Van IJzendoorn, & Bakermans-Kranenburg, 2013). Furthermore, it is 

essential that staff be trained in trauma-sensitive care (Fischer, Dölitzsch, Schmeck, Fegert, & 

Schmid, 2016), collaborates intensively with the social environment of the youth, and applies 

methods of shared decision-making (Ten Brummelaar, Harder, Kalverboer, Post & Knorth, 2018; 

Langer, & Jensen-Doss, 2018). A structured environment is important (Leipoldt et al., 2019), with 

clear limit setting and application of risk management tools, while treating each individual child as 

a person (Van der Helm & Stams, 2017). 

Within the current political climate and youth care policy of the Dutch government, 

residential youth care is seen as a last resort. Beds are sparse; youth placed in residential care 

have had multiple trajectories of care and treatment with unfavorable outcomes (Wheatley, 

Waine, Spence, & Hollin, 2004). Within the residential care facilities they are extremely 

challenged, having to adapt to life without much freedom and autonomy, with limited privacy, 
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troubled peers and supervision from multiple staff members working in shifts. It can be derived 

from the dissertation by De Valk (2019) that residential youth care facilities do not always have a 

therapeutic group climate, and  institutional repression may occur if, for instance, there is a 

disbalance between control and flexibility, staff’s expertise and competences are insufficient, 

possibilities for shared decision making between youth and staff are lacking, if there is no 

systematic reflection on staff’s daily acting and decisions, and the three basic needs for human 

self-determination (i.e., autonomy, relatedness, and competence; Ryan & Deci, 2017) are violated. 

Notably, the recent report on violence in youth care shows that repression may even result in 

institutional violence, in particular in large scale facilities, with unfavorable client-staff ratio’s, and 

insufficiently qualified staff (Coll, Stewart, Coll, Scholl, & Hauser, 2018). However, Hachtel, Vogel 

and Huber (2019) conclude that mandatory treatment does not have to necessarily result in 

coercion, and that a caring, authoritative treatment style increases therapeutic alliance, 

motivation, and positive therapy outcomes. Notably, Moore, McArthur, Death, Tilbury and Roche 

(2017) found that youth perceived residential care as safe when it was home-like, characterized by 

caring and supportive staff and peers, but also by clear routines and fair rules (Moore et al., 2017).  

Continuity of (residential) care is a necessary condition for any successful effort to establish 

positive youth outcomes (Hawkins-Rodgers, 2007), in particular because placement breakdowns 

and transfers can be highly traumatic (Anglin, 2013, Sallnäs, Vinnerljung, & Kyhle Westermark, 

2004, Unrau, Seita, & Putney, 2008). Given that residential youth care is considered to be a last 

resort and costs are high, policies prescribe that youngsters should be admitted for as short as 

possible time, which is in agreement with international children’s rights treaties. It is a devil’s 

bargain, given that a short stay could mean that aims of residential treatment cannot be (fully) 

achieved. Therefore, residential facilities should focus on creating a therapeutic, and thus safe, 

group climate. Evidence based treatment could be delivered by external youth care partners, 

which can continue care throughout the trajectories of youth, reducing discontinuity of care 

(White et al., 2019). 

A significant proportion of youth who are placed in residential youth care under civil law 

may be better off in family- like, small-scale facilities, also from the viewpoint that these facilities 

may offer them more protection against harm inflicted by themselves or their parents or family 

network than (semi-secure) residential facilities (Gutterswijk et al., 2019). Even youth placed 

under the jurisdiction of penal law, with the aim of protecting society, can sometimes be 

successfully placed in less secure facilities. For example, measures are taken in reducing or even 
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rule out separation and physical restraint in residential youth care facilities (NJI, 2019). Since 2016 

some youth, who would formerly be placed in a secure youth care facility, are now placed in new 

small-scale facilities if they meet criteria that protect against criminal recidivism. However, for 

certain youth, placement in residential youth care will probably still be necessary, such as youth 

with psychopathic traits (Asscher, Van Vugt, Stams, Deković, Eichelsheim, & Yousfi, 2011), who 

may be unsuitable for non-residential treatment in the community because they are a danger to 

themselves and others.  

To conclude, residential youth care facilities should invest in creating a therapeutic climate. 

At the organizational level, management should have a shared vision on the importance of 

residential group climate, which is associated with better residential treatment outcomes (Chapter 

5 of this dissertation; Leipoldt et al. 2019;  Robinson et al. 2018). Preconditions of a therapeutic 

group climate lay in the education, and ongoing training of staff, low staff-turnover and small 

living groups within the residential care facility (Boendermaker, Van Rooijen, Berg & Barteling, 

2013; Leipoldt et al., 2019; Moore et al., 2016). Also, in line with Robinson, Craig and Tonkin 

(2018), Raine (2013) and the meta-analysis presented in this dissertation, safety should be 

considered as a first necessity. This, and other dimensions of therapeutic group climate need 

attention in order to create a solid basis on which individualized, cognitive behavioral therapies 

targeting criminogenic needs in a responsive way according to the RNR model should be offered 

next to aftercare (see Andrews, & Bonta, 2010; Hoogsteder et al., 2014, 2018).  

 

Methodological Strengths and Limitations 

Several limitations of this dissertation should be mentioned. In the studies conducted in this 

dissertation residential group climate was measured using youth self-report measures only, not 

supplemented with observer reported measures or staff reported measures. Aggression was 

assessed by means of youth self-report with the BDHI-D (Eltink et al., 2018). Notably, self-report of 

aggression in youth may be biased by socially desirable responding, and thus result in 

underreporting of antisocial behavior. However, previous research on the BDHI-D showed no 

underreporting of (direct) aggression in a group of serious juvenile delinquents in the Netherlands 

(Breuk, Clauser, Stams, Slot, & Doreleijers, 2007). Nevertheless, the BDHI-D has two limitations. 

The dichotomous ‘true’ or ‘false’ items may have resulted in lack of variance. Also, most items of 

the BDHI-D assess tendencies to show aggressive behavior, which are rather static (trait-like) 

instead of actual display of aggressive behavior, potentially limiting  possibilities to find significant 

changes in aggression over time. A second limitation is that limited information was available on 
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characteristics of the residential facilities and individual client characteristics in the empirical 

studies of this dissertation and meta-analysis examining the association between residential group 

climate and antisocial behavior. Also, longitudinal research within residential youth care facilities 

is hampered by the short time span of most residential placements. For instance, a period of 3 

months between the measurements may be too short to find substantial environmental effects on 

the development of antisocial behavior in residential youth care. However, it should be kept in 

mind that even a short period of time in a residential institution might be experienced as a major 

life event for most adolescents, producing change (Van der Helm, 2011). Lastly, only quantitative 

methods were used, while the use of qualitative methods could be valuable in cross-validating 

current results. 

Despite above mentioned limitations, this dissertation provides useful insights into the 

therapeutic prospects for residential youth care, showing that openness of residential facilities is 

positively associated with the therapeutic quality of residential youth care, providing increased 

opportunities to reduce juvenile antisocial behavior. Despite the strong stability in antisocial 

behavior, a small to moderate negative association was found between a therapeutic residential 

group climate and antisocial behavior in a meta-analysis of 23 studies, with the strongest effect for 

safety. Also, a therapeutic group climate proved to be negatively associated with aggressiveness-

related deficits in social information processing in detained adolescents, which is one of the 

factors that may explain the relation between residential group climate and juvenile antisocial 

behavior.   

 

Concluding Remarks 

Residential youth care is under scrutiny these days due to reports about violence, suicides and  

placement instability. Alternatives, like small-scale and family-like facilities, are developing, which 

have a place within society, working with greater system-involvement and attention for shared 

decision making (Ryon, Winokur Early, & Kosloski, 2017). Residential youth care is becoming a 

highly specialized type of youth care, providing treatment for the most troubled youth with 

multiple problems. Residential youth care should go Back to Basic in terms of creating and 

maintaining a therapeutic group climate, in which both youth and staff feel safe. Only if there is a 

solid basis, evidence-based treatment and efficient aftercare can be delivered.  

Also, research on residential group climate should go Back to Basic by examining the 

antecedents of residential group climate in more detail, first focusing on the most basic necessary 
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conditions for a therapeutic group climate, that is, staff to youth ratio, organizational climate, 

group size, diagnoses of mental disorders in youth, and measuring residential group climate from 

more angles, not only perception of youth and staff, but also by means of observation, facilitating 

triangulation. Qualitative research and participatory peer research in the field of residential group 

climate can provide youth and staff  with tools  to change their social environment and life 

circumstances by conducting research themselves and enabling immediate implementation of 

research results (Dedding, Jurrius, Moonen, & Rutjes, 2013). Finally, future research should 

examine residential group climate as a moderator of treatment effectiveness, and test the 

possible causal influence of residential group climate on antisocial behavior through (quasi-) 

experimental research.  

For now, residential facilities should consider safety on the living groups as a priority, by 

involving youth in a positive process of change through establishing a therapeutic environment, in 

combination with access to evidence-based treatment (White et al., 2019) that targets the needs 

of youth from a rehabilitative perspective. 
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Residential youth care is more and more considered to be a last resort. Worries have risen about 

the efficacy of residential care due to an increasing number of suicides in residential care, 

placement instability, and other discontinuities in residential caregiving, violating the first 

necessary condition for education and treatment, that is, stability and continuity of care. Also, 

violence seems present throughout facilities in residential youth care. Residential youth care 

facilities should provide a safe environment, without violence, where juvenile antisocial behavior 

can be prevented, and children and adolescents receive the best available care, education and 

treatment, with the ultimate goal of rehabilitation. Therefore, the aim of this dissertation was to 

gain more insight in the association between the therapeutic quality of residential group climate 

and juvenile antisocial behavior. 

The first study aimed to examine the relation between residential group climate and 

aversive reactions to social problem situations designated as aggressiveness-related deficits in 

social information processing, which are seen as a precursor of antisocial behavior. The sample 

consisted of 128 adolescent boys and girls in detention. Results showed that a therapeutic group 

climate was associated with less aversive reactions to social problem situations. It is argued that 

group workers should be trained in providing a therapeutic group climate in order to diminish 

aversive responses to social problem situations in detained adolescents. Findings reveal 

opportunities for staff to have a positive impact on adolescents’ development, such that by 

providing a positive therapeutic group climate aversive reactions to social problem situations can 

be reduced. This study indicates that improving residential group climate could be a first step in 

improving social skills of adolescents in residential youth care,  possibly making social skills training 

more effective.  

The second study examined individual and institutional predictors of aggression in a group 

of youth placed in open, semi-secure and secure residential facilities from the perspective of the 

importation and deprivation hypotheses. A total of 198 adolescents in residential youth care filled 

out questionnaires on four dimensions of residential group climate (support from staff, growth 

possibilities, group atmosphere among inmates, and institutional aggression) within a three month 

interval. Very limited support was found for the effect of residential group climate on aggressive 

behavior; only institutional repression showed a trend, indicating a positive association with direct 

aggression. Also, gender composition of the living group yielded a small but significant effect, such 

that girls placed in same-gender groups showed lower levels of indirect (relational) aggression 

compared to adolescents placed in mixed-gender or boys-only groups, even when controlled for 

gender and initial levels of aggression. Type of facility (i.e., level of security) did not predict 
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differences in aggression. Individual characteristics of the adolescents at entry, including age, 

gender and aggression, were associated with aggression three months later. These findings are in 

line with prior research showing that aggression is relatively stable across time.  

In study three, the differences in perception of group climate between open, semi-secure, 

and secure residential youth care facilities were examined as well as the association between 

residential group climate and aggression. In total, 159 adolescents (96 males, 63 females) 

completed the Prison Group Climate Instrument (PGCI), and (aggressive) incidents were recorded 

during a period of three months. Perception of residential group climate—including support from 

staff, growth possibilities, group atmosphere among inmates, and institutional aggression —did 

not differ between the various types of residential care, except for possibilities for growth. 

Adolescents in open and semi-secure facilities experienced more possibilities for growth than their 

peers in secure facilities. A more positive perception of group climate in open facilities proved to 

be related to fewer aggressive incidents at the living group. Also, length of stay was positively 

associated with aggressive incidents, such that the longer adolescents stayed in residential youth 

care, the more aggressive incidents occurred. For semi-secure and secure facilities, no relation 

between residential group climate and aggression was found.  

The last study, a multilevel meta-analysis was performed on the relation between 

residential group climate and antisocial behavior, including aggression and criminal recidivism, in 

youth and adults. The sample contained a total of 23 studies (293 effect sizes). Results showed a 

significant small-to-medium association between group climate and antisocial behavior of r = .179, 

equivalent to a 20% reduction of antisocial behavior in clients receiving care in a residential facility 

with a therapeutic group climate. Moderator analyses showed that experienced safety was 

significantly related to antisocial behavior (medium effect size of r = .288), which amounts to a 

33% reduction of antisocial behavior. Given that research shows that clients’ antisocial behavior is 

difficult to change, even a small positive influence might be of great value, in particular because of 

the high personal and societal costs of antisocial behavior. Furthermore a therapeutic group 

climate may not only increase the susceptibility to treatment, but may also reduce the detrimental 

effects of stress and (possible) secondary traumatization that often occur within residential 

facilities. 

This dissertation provides useful insights into the therapeutic prospects for residential 

youth care, showing that openness of residential facilities is positively associated with the 

therapeutic quality of residential youth care, providing increased opportunities to reduce juvenile 
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gender and initial levels of aggression. Type of facility (i.e., level of security) did not predict 
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differences in aggression. Individual characteristics of the adolescents at entry, including age, 
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antisocial behavior. Despite the strong stability in antisocial behavior, a small to moderate 

negative association was found between a therapeutic residential group climate and antisocial 

behavior in a meta-analysis of 23 studies, with the strongest effect for safety. Also, a therapeutic 

group climate proved to be negatively associated with aggressiveness-related deficits in social 

information processing in detained adolescents, which is one of the factors that may explain the 

relation between residential group climate and juvenile antisocial behavior.   

For now, residential facilities should consider safety on the living groups as a priority, by 

involving clients in a positive process of change through establishing a therapeutic environment, in 

combination with access to evidence-based treatment that targets the needs of clients from a 

rehabilitative perspective. 
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Summary in Dutch (Nederlandse samenvatting) 
Residentiële jeugdzorg wordt steeds meer gezien als laatste optie in de jeugdzorg. Er zijn de 

afgelopen tijd veel zorgen gerezen over de effectiviteit van de residentiële jeugdzorg, onder 

andere door berichtgeving over een toename van suïcides, vele overplaatsingen en discontinuïteit 

in trajecten, terwijl stabiliteit van belang is om leren mogelijk te maken. Ook blijkt uit recent 

onderzoek dat er sprake is van agressie en geweld in instellingen voor residentiële jeugdzorg, waar 

juist veiligheid zo van belang is voor deze jeugdigen, die al zoveel te maken hebben gehad met 

onveiligheid. Residentiële jeugdzorginrichtingen zouden moeten zorgen voor een veilige 

omgeving, zonder geweld, waar het antisociale gedrag van jeugdigen wordt voorkomen en zij de 

best mogelijke zorg, onderwijs en behandeling krijgen, met als doel succesvolle participatie in de 

samenleving. De focus van deze dissertatie is om meer inzicht te krijgen in de relaties tussen het 

therapeutisch klimaat in de residentiële jeugdzorg en antisociaal gedrag van jeugdigen.  

De eerste studie onderzocht de relatie tussen het klimaat in residentiële instellingen en 

negatieve reacties op sociale probleemsituaties, die worden gezien als voorloper van antisociaal 

gedrag. De steekproef bestond uit 128 jeugdigen, opgenomen in residentiële 

jeugdzorginstellingen. De resultaten lieten zien dat een therapeutisch klimaat samenhangt met 

minder negatieve reacties op sociale probleemsituaties. Bediscussieerd wordt dat groepswerkers 

moeten worden getraind in het creëren van een therapeutisch klimaat om deze negatieve reacties 

te verminderen. De resultaten laten immers zien dat medewerkers mogelijkheden hebben een 

positieve invloed te hebben op de ontwikkeling van jeugdigen door het neerzetten van een 

therapeutisch klimaat, waarmee positieve invloed kan worden uitgeoefend op de negatieve 

reacties op sociale probleemsituaties. Vanuit deze studie zijn er aanwijzingen dat verbetering van 

het klimaat een eerste stap zou kunnen zijn in het verbeteren van sociale vaardigheden van 

jeugdigen  in de residentiële jeugdzorg, wat mogelijk ook een positieve invloed zou kunnen 

hebben op de effectiviteit van sociale vaardigheidstrainingen.   

De tweede studie bekeek individuele en instellingsbrede voorspellers van agressie in een 

groep van 198 jeugdigen in open, besloten en gesloten residentiële jeugdzorginstellingen vanuit 

het perspectief van de import en deprivatiehypothese. Deze 198 jeugdigen vulden vragenlijsten in 

over  4 dimensies van het groepsklimaat in de instelling (steun van medewerkers, mogelijkheden 

voor groei, groepssfeer en repressie) en agressie over een periode van 3 maanden. Er werd weinig 

ondersteuning gevonden voor effect van het leefklimaat op agressie, alleen repressie liet een 

trend zien, wijzend op een positieve relatie tussen repressie en agressie.  Ook de samenstelling 
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van de groep in termen van sekse genereerde een klein effect. Meisjes die op groepen met alleen 

maar meisjes waren geplaatst, lieten minder indirecte agressie zien vergeleken met meisjes en 

jongens op gemengde groepen of jongensgroepen, ook wanneer gecontroleerd werd voor sekse 

en het initiële niveau van agressie. Het type instelling was geen voorspeller van agressie. 

Individuele karakteristieken van de jeugdige bij binnenkomst in de instelling, zoals leeftijd, sekse 

en niveau van agressie, waren gerelateerd aan agressie drie maanden later. Deze bevindingen 

laten zien, overeenkomstig eerder onderzoek, dat agressie relatief stabiel is over de tijd.  

In de derde studie werden verschillen in perceptie van groepsklimaat tussen open, 

besloten en gesloten instellingen van jeugdzorg bekeken, evenals de relatie tussen groepsklimaat 

en agressie. In totaal 159 jeugdigen, 96 jongens en 63 meisjes, vulden de Prison Group Climate 

Instrument (PGCI), in en (agressieve) incidenten werden verzameld gedurende 3 maanden. 

Perceptie van het therapeutisch klimaat verschilde niet tussen de verschillende soorten 

instellingen voor residentiële jeugdzorg, behalve op mogelijkheden voor groei. Adolescenten in 

open en besloten instellingen ervoeren meer mogelijkheden voor groei dan jeugdigen in gesloten 

instellingen. Wanneer het leefklimaat als meer therapeutisch werd gezien, werden er minder 

agressieve incidenten gezien op de open leefgroepen. Ook bleek de duur van het verblijf positief 

gerelateerd aan agressieve incidenten; hoe langere een jeugdige verblijft in residentiële jeugdzorg 

hoe meer incidenten er zich voordoen. In besloten en gesloten instellingen werd geen relatie 

gevonden tussen residentieel groepsklimaat en agressie.   

De laatste studie, een multi-level meta-analyse, richtte zich op de relatie tussen 

residentieel klimaat en antisociaal gedrag, inclusief agressie en recidive, bij jeugdigen en 

volwassenen. De steekproef bestond uit 23 studies (293 effectgroottes). De resultaten lieten een 

klein tot middelgroot significant verband zien tussen kwaliteit van het residentieel klimaat en 

antisociaal gedrag, vergelijkbaar met een 20% vermindering van antisociaal gedrag voor cliënten in 

instellingen met een goed therapeutisch klimaat. Moderatoranalyses lieten zien dat ervaren 

veiligheid significant gerelateerd was aan antisociaal gedrag (een middelgroot effect van  r = .288), 

dat bijdraagt tot een 33% reductie van antisociaal gedrag. Gezien het feit dat uit onderzoek blijkt 

dat het moeilijk is antisociaal gedrag van cliënten te beïnvloeden, maakt dat zelf een klein positief 

effect al zeer waardevol kan zijn, zeker gezien de hoge persoonlijke en maatschappelijke kosten 

die antisociaal gedrag met zich meebrengt. Een therapeutisch klimaat in de residentiële 

instellingen zou niet alleen kunnen leiden tot meer ontvankelijkheid voor behandeling, maar zou 
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ook de nadelige gevolgen van stress en secundaire traumatisering kunnen verminderen in 

residentiele instellingen.  

Dit proefschrift biedt waardevolle inzichten in de therapeutische vooruitzichten voor 

residentiële jeugdzorg, zoals de aanwijzing dat openheid van de instelling positief gerelateerd is 

aan het therapeutisch klimaat, en hiermee voorwaardenscheppend is voor het verminderen van 

antisociaal gedrag van jeugdigen. Ondanks de sterke stabiliteit van antisociaal gedrag, werd een 

klein tot middelgroot negatief verband gevonden tussen een therapeutisch klimaat en antisociaal 

gedrag in een meta-analyse van 23 studies, met het sterkste effect voor ervaren veiligheid. Ook 

bleek een goed therapeutisch klimaat samen te hangen met minder negatieve reacties op sociale 

probleemsituaties, en daarmee dus minder agressie-gerelateerde tekorten in de sociale 

informatieverwerking van jeugdigen, hetgeen een van de verklaringen kan zijn voor het verband 

tussen leefklimaat en antisociaal gedrag.  

Op dit moment is het van belang dat residentiële instellingen veiligheid op de leefgroepen 

als prioriteit zien. Door jeugdigen een therapeutisch klimaat te bieden, in combinatie met 

evidence-based behandeling, afgestemd op het individu, kunnen zij een positieve verandering 

doormaken.  
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Daarbij ook speciale dank aan prof. dr. Tavecchio, die de oppositie op zich wil nemen, nu een van 

de leden van de leescommissie niet aanwezig zal zijn.  

Dank aan Herman Kaal en Marjan Koopman (Amsterbaken) en Mariënne Verhoef (Spirit) voor de 

ruimte die ik kreeg de benodigde data te verzamelen. Dank aan alle jongeren die hebben 

meegedaan aan het onderzoek! Speciale dank gaat uit naar Thijs de Jongh, die ongelofelijk veel tijd 

heeft gestoken in de dataverzameling. Ik ben blij dat je mijn paranimf wil zijn. Maar ook dank aan 

al die andere collega’s, die mijn tijd in Amsterbaken onvergetelijk hebben gemaakt, zoals Hanneke, 

Anouska, Melvin, Lau, Jelly, Marlie, Martijn, Floris, Gabi, Anne, Marion, Nikki, Marco, Thea en 

Nanske en vele anderen. Speciale dank gaat ook uit naar Jesse Roest, die me heel erg heeft 

geholpen met de statistische analyses.  

142116-Eltink_BNW.indd   151142116-Eltink_BNW.indd   151 12-02-20   11:3012-02-20   11:30



CHAPTER 8 Appendices 

152 
 

Collega’s van de Universiteit van Amsterdam en GGZ-NHN dank voor de fijne samenwerking & 

gezelligheid de afgelopen jaren. Dankjewel voor de fijne en leerzame tijd lieve groepsgenoten van 

de KP-2017A; jullie zijn toppers!  

Daarnaast wil ik mijn vrienden bedanken. ‘Oude’ vrienden Jaap en Serge, gewoon omdat we elkaar 

na 25 jaar nog zien. Dank aan Myrthe, dat ze ondanks haar drukke baan, gezin en een strakke 

planning toch een ontwerp voor de cover wilde maken (oh ja….en ook nog die boekenlegger)! 

Voor de gezelligheid de afgelopen jaren en het feit dat je altijd voor me klaarstaat, dank 

Stephanie. Judith, jij liet zien dat promoveren met kleine kinderen gewoon kan, no spang! Ook 

veel dank gaat uit naar Saskia, die altijd zorgde voor een ontspannen moment onder het genot van 

een kopje koffie in menig kinderparadijs. Willemijn, wat gezellig dat we dichterbij elkaar wonen! 

En dan natuurlijk niet te vergeten de Wortels uit Mestreech. Marieke, Dorreke, Margriet, Esther 

en Claar; ik ben blij dat we nog ieder jaar op weekend gaan en regelmatig eten. Ik ben erg blij met 

jullie en kijk uit naar onze lustrumreis (20 jaar) in 2021, 2022?! Marie, voor mij ben jij de 

oppertjoeperd! Dank dat je mijn paranimf wil zijn. 

Dank gaat ook uit naar mijn lieve familie ( mijn ouders Henri en Anja, broer Gijs en zusje Marthe, 

hun partners en neefjes en nichtjes), die mijn plannen te promoveren best een druk idee vonden. 

Ook toen de antwoorden van mijn kant na een jaar of 5 steeds korter werden, wanneer er werd 

gevraagd naar de voortgang, lijkt er toch nooit enige twijfel te zijn geweest dat het tot een 

succesvol einde zou komen (dat geldt ook zeker voor mijn schoonouders Bernard en Lony en 

zwager Joost!). Dank voor jullie vertrouwen. Voor sommigen binnen de familie was het wat 

vreemd dat ik maar bleef studeren  Gedurende het schrijven van dit proefschrift, en vooral in de 

jaren van het werken met jeugdigen in de klinische praktijk, ben ik me er enorm bewust van 

geworden dat het niet vanzelfsprekend is een fijne jeugd te hebben gehad en altijd iemand om op 

terug te vallen! Dank daarvoor! 

En last but certainly not least, gaat mijn enorme dank uit naar Daan die me, in deze periode van èn 

promoveren èn (alweer) een opleiding volgen naast mijn werk en ons gezinsleven met prachtige 

zoon Thomas en dochter Anne, altijd heeft gesteund! Wat een geluk! En wat betreft mijn 

proefschrift kan ik tevreden stellen; het is volbracht…! 
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